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Dentists, more interested to-day than 
ever before in prolonging the useful- 
ness of their instruments, are turning 
in ever-increasing numbers to Metaphen 
Disinfecting Solution where the cold 
disinfection of instruments is practi- 
cable. For Metaphen Disinfecting Solu- 
tion does not injure temper or finish, 
not pit or dull cutting edges, and thus 
eliminates the wear and tear of frequent 
cesharpening. @ This widely used agent 
requires a minimum of attention and 
may be relied upon in the absence of 
much blood and exudate to kill com- 
mon vegetative pathogenic bacteria 


A circle of old friends ... worth keeping! 


ten minutes. Instr ts removed 
from the disinfectant are ready for 
immediate use without rinsing or dry- 
ing, since Metaphen Disinfecting Solu- 
tion is non-irritating to the skin and 
oral tissues, and does not leave a 
gummy deposit to interfere with the 
free action of hinged or jointed instru- 
ments. @ In addition, when instruments 
are cleaned before immersion, the solu- 
tion remains clear and stable, and may 
be used over an extendéd period with- 
out marked decrease in efficiency. 
e@ Why not order a supply to-day? 
ABBOTT LABORATORIES 
(Australia) Pty. Limited 


(except tubercle bacilli) in about Box 369% G.P.O. Sydney 


Metaphen Disinfecting Solution 


REG TRACE MARK 


crthocreso!, Abbott) 


AVAILABLE BOTTLES OF 40 AND 80 FLUID OUNCES 
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NATUCRYL 


ACRYLIC TEETH 


WOhere acryuic Ceeth are PREFERRED 


more and more dentists are thinking in terms of Natucryl.. 

This is because their quality goes hand in hand with service. 
* The unique method of fabrication closely simulates the 
structure of natural teeth.* Because they are more widely stocked 


it pays to specify Natucryl for prompt and efficient service. 


feailable at Regular Dental Supply Houses 


SOLE WHOLESALE DISTRIBUTORS: 


THE AMALGAMATED DENTAL CO. LTD. 


MELBOURNE SYONEY 
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THE ORIGINAL ALGINATE IMPRESSION MATERIAL 


—OF COURSE! 


Remember, ‘Zelex’ gives you: 
AMPLE TIME FOR MANIPULATION 
QUICK GELATION IN THE MOUTH 


A STRONG RESULTANT IMPRESSION 
Available in Standard and 12-Unit packs 


THE AMALGAMATED DENTAL (Australia) PTY. LIMITED 
124 & 126 Exhibition St. MELBOURNE C.1, and 160 Castlereagh St. SYDNEY 
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S. WHITE 
TRUE DENTALLOY 


45 YEARS OF CLINICAL APPLICATION THROUGH- 
OUT THE WORLD AND MILLIONS OF SAVED 
TEETH RECOMMEND IT.... 


‘ 1895-96 Dr. G. V. Black read his epochal paper ‘* Physical Characters 

of the Human Teeth in Relation to their Diseases and to Practical 
Dental Operations, together with the Physical Characters of Filling 
Materials.’’ He was the first to put dental amalgam alloy to *‘ balance " 
the metals of amalgam alloy by counteracting the manufacture and mani- 
pulation on a scientific plane. He showed the expansion of one against 
the contraction of another ; how to control flow ; how to “ fix ’’ the 
properties of an alloy by ageing or annealing so they would remain un- 
changed for a long time ; how to mix and manipulate alloy to produce 
uniform results. 


When Dr. Black offered to teach his methods of making alloy, an S.S. 

White man was the first to enrol and graduate from his course. The 
J result of this training was the birth of True Dentalloy in 1900. It was 
4 the first ‘* balanced "’ alloy, the first alloy made under scientific control. 
It became popular immediately wherever dentistry was practised. 


Every investigation made upon dental amalgam by the Federal Bureau 

of Standards has proved the merit of True Dentalloy. It complied with 
Federal Specification No. 356, issued in 
1925, which was confirmed by the joint 
investigation on alloys by the Bureau of 
Standards and A.D.A. Research Associates 
in 1928. It complied with A.D.A. tentative 
Specification No. |, 1929, and Federal Speci- 
fication UA 451. It was found satisfactory 
in the third survey on alloys by the Bureau 
of Standards and A.D.A. in 1933, and com- 
plies with the present A.D.A. Specification 
No. | for Dental Amalgam alloys, revised 
January, 1934. 


Our suggestion, True Dentalloy for 
Fillings that Endure, is therefore more 
than a mere advertising slogan. 


If you have not used True Dentalloy, 
make this your opportunity to do so. 


THE S. S. WHITE CO. OF swore AUSTRALIA PTY. LTD. 


T. & G. MUTUAL LIFE BUILDING, Cr. PARK ‘ 5} DISTRIBUTORS OF 8. 8. WHITE 
AND ELIZABETH STREETS, SYDNEY, N.S.W. TRADB - MARKED PRODUCTS 
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THE SILICATE 


ay Great strength 

oY High resistance to oral fluids 
Correct opacity: 

Y Minimum number of powders with maxi- 
matching range 

oY Tooth colors match 9 out of 10 cases 

™ Simplified color matching, mixing, and 

inserting techniques 


Complies with A. D.A. Specification No. 


The S. S. White Company of Australia Pty. Ltd. 


T. & G. Mutual Life Building 
cnr. Park & Elizabeth Streets 
SYDNEY, N.S.W. 
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PRESTIGE 


It was in the year 1846... . over one 
hundred years ago... Flavelle Bros. 
began business at 340 George Street, 
Sydney. 


They were the first in Australia to make 
a study of the material requirements of 
the Dental Profession. 


To-day—Flavelles Dental Pty. Ltd.— 
an organisation of experts who are 
always ready to make available to you 
the benefit of their years of experience. 
They will study your needs, make re- 
commendations, and give you practical 
advice without obligation. 


FLAVELLES 


DENTAL PTY. LTD. 
SYDNEY, MELBOURNE 
and NEWCASTLE 
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MILNE BROWNE & CO. LTD. 


PRESENT 


THE NEW PREMODENT DENTAL CABINET 


A FULL RANGE OF DENTAL EQUIPMENT, UNITS, 
CHAIRS, ETC. 


IMMEDIATE DELIVERY 


Sydney : 114-120 Castlereagh Street Brisbane: 235 Edward Street 
’Phone : M 4891, five lines *Phone: B 6617 and B 8761 
Telegrams: MILNEBROWN 
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more 


The Jendent Instrument cabinet 
(DOUBLE) 


Accessible handles for lifting drug cupboard, 

Rounded corners facilitate cleaning. 

Recessed kickplate. 

Available in double size (as illustrated) or single size (4-size), strip handles 
or metal knobs. 


JOHN T. JENNINGS PTY. LTD. 


167 Elizabeth Street, Sydney. 
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“CETAVLON' 


BRAND OF CETRIMIDE 8B.P.C. 


in solution 
has powerful detergent and bactericidal 


properties. Tests have shown “Ceravion” is especially 

active against Gram-positive organisms, and to a lesser extent against 
Gram-negative organisms.  “Ceravion” is usually employed as 
a .1% solution, and is conveniently packed as a 20% concentrate, 
which needs only dilution for use. 


A Product of 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


(A subsidiary of Imperial Chemical Industries Limited) 


MANCHESTER, ENGLAND 
Marketed in Australia by 
IMPERIAL CHEMICAL INDUSTRIES OF AUST. AND N.Z LTD. 
All Capital Cities and Wellington, New Zealand 


MED25. 4.1610 
Say you saw it in “The Dental Journal of Australia” 
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DENPRO DENTAL CHAIR 


@ The Queensland University 
Dental College. Brisbane. 
have installed 50 Denpro 
Chairs and Units in their 
new surgeries. 


@ A 12 months’ 
Guarantee goes 
with each Chair. 


immediate Delivery from appointed agents in all states 


Manufactured by 


DENTAL PRODUCTS PTY. LTD. 
196 ABBOTSFORD ROAD, MAYNE 
BRISBANE 
QUEENSLAND AUSTRALIA 
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When mouth tissues change, ignorant 
criticism may often be detrimental to 
professional skill and craftsmanship. 
Denture patients should know that, when 
normal resurption occurs, this condition 
requires their dentist's assistance. Adequate 
instruction at the chair can eventually 
correct this attitude. In the meantime, 
the use of Fasteeth is invaluable to the 


patient’s satisfaction and the  dentist’s 


professional skill. Cohesive rather than 
adhesive, Fasteeth is made from a carefully 
blended combination of gums that helps 
maintain the peripheral seal. Try recom. 
mending Fasteeth to your next denture 
patient! 


DISTRIBUTED BY 


NEW FASTEETH PACK 


The Fasteeth pack now 
has a special finger-tight 
lid. When this is removed 
a perforated top is 
revealed that enables a 
quick, even, economica! 
distribution of FAS- 

H Powder over all 
parts of dentures that 
contact the gums and the 
roof of the mouth. Pro- 
fessional samples avail- 
able on request 


CLINTON-WILLIAMS PTY. LTD. 


ROTHSCHILD AW &., 


ROSEBER Y, 
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INCOME PROTECTION 


All Sickness and Accident Cover 


PROVINCIAL 
ASSURANCE, 


53 MARTIN PLACE 
SYDNEY 


INSURE YOUR HEALTH AS WELL AS YOUR LIFE 


4 
£10 or £12 per week for disablement by any sickness or accident. 
Special protection for forefingers and thumbs. 


Life and Endowment Policies also issued incorporating all sickness and accident 
cover. 


For full list of many benefits write or phone 


The Australian Provincial Assurance Association Ltd. 


Incorporated in New South Wales 


53 MARTIN PLACE, SYDNEY 
BW 4201 (5 lines). 
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al n is the last straw that breaks the patient's fortitude. 


The more promptly he can be relieved of pain the 


greater will be his appreciation and the more lasting 
his confidence in the dentist. 

VEGANIN serves as a satisfactory and comprehensive 
treatment for all types of dental pain, and it may be 
used profitably as a sedative before extractions. 
Therapeutically considered, Veganin fills a well- 
defined need in dental practice. 


Veganin Tablets are supplied 
in tubes of 10 and 20 tablets. 


Quantities of 100 tablets are 
available for Professional use. 


WILLIAM R. WARNER & CO. PTY. LTD., 
508-528 RILEY STREET, SYDNEY, N.S.W 
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It’s what you have done 


PLUS what your patient does 
that adds up to sound oral hygiene 


Your patients depend on you for sound. 
healthy teeth, and the best of them see you at 


regular intervals for a routine check-up. 


ret. But as you know, care of the teeth in its fulles* 
INGRAM | sense is an everyday matter too! 


ammonium ion | Vhats why so many dentists recommend 


Bristol-Myers dentifrices. 
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“G & G" QUICK-SETTING ALLOY 


Conforms to Australian Dental Standard No. T2 for 
Dental Amalgams. 


GLOVER & GOODE PTY. LTD., MELBOURNE 


NOW 
AVAILABLE 
IN 


NATURAL 
BRISTLES 


NADA 


THE DENTISTS'-DESIGN TOOTHBRUSH 
AT CHEMISTS EVERYWHERE 
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For the relief of pre- 
and post-operative pain 


ANGESIL (D.H.A.). 


Tablets of aspirin, phenacetin and codeine. 


For the prevention of infective 
flare-up” following extraction. 
PROCILLIN’, in syringe, procaine-penicillin G (D.H.A.), 
300,000 units. 
PROCILLIN FORT’, in syringe (D.H.A.), 300,000 units 
with 300,000 units sodium penicillin G. 
PROCILLIN DRY (D.H.A.), 300,000 units (with distilled 
water). 
PROCILLIN DRY FORTIFIED (D.H.A.), 300,000 units, 
ith 300,000 units sodium penicillin G (with distilled 


water) 


AA 


a prophylactic where excessive 
haemorrhage following extraction is feared. 


ACETOMENAPHTHONE (D.H.A.) 


Vitamin K), in tablets of 5 and 10 mg. 


mpanies 


Drug Houses of Australia Ltd. 


mmely 


Elliotts & Australian Drug Pty. Ltd. Sydney. Newcastle and Wollongong 
L. Fairthorne & Son Pty. Ltd. ... Launceston and Hobart 
Felton, Grimwade & Bickford Pty. Ltd. . Perth and Kalgoorlie 
Felton. Grimwade & Duerdins Pty. Ltd. Melbourne 


Taylors Elliotts Pty. Ltd. 
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Root Canal Therapy* 


J. S. Lyell, M.D.S. 


In this paper attention will be confined to 
those instances where pulp extirpation has 
become necessary for some reason or other 
and root canal therapy is indicated. 


discussion of the methods which should 
be employed to preserve the best root filling— 
that is, a healthy pulp—is not within the scope 
of this paper. However, the maintenance of 
pulp vitality during normal procedures and by 
special methods is worthy of the serious con- 
sideration of every dental surgeon. 


In a consideration of root canal therapy, it 
is more simple if those instances where root 
canal therapy is considered undesirable and 
extraction is indicated are eliminated. 

Generally speaking, these conditions may be 
divided into four groups: 

Anatomically inoperable teeth. 

Where 
conservative 
ranted. 


teeth are so badly mutilated that 
treatment would not be war- 


Where periapical tissues cannot be satis- 
factorily treated. 
4. Where systemic 
radical treatment. 
The first group (anatomically 
teeth) would include: 


disturbances require 


inoperable 


Teeth with malformed roots or inacces- 
sible root canals. 


(a) 


(b) Inaccessible teeth. 

(c) Teeth with fractured roots where pulp 
death has occurred. 

(d) Teeth where operative procedures can- 
not be carried out under aseptic con- 
ditions. 


The second group is self explanatory. 


(Syd.).7 


The 
ditions 
includes those 


third group (where periapical con- 
cannot be satisfactorily treated) 
instances where:- 

(a) Periapical conditions cannot be reached 
and removed by surgical methods. 
Where there been extensive 
destruction of membrane surrounding 
more than one-third of the root apex 
Where the involved in a 
cystic condition cannot’ be 
removed surgically extracting 
the tooth. 


(b) 


root apex is 
which 
without 


In these four groups extraction of the 
tooth is indicated. If it is considered that the 
tooth does not fall into one of these groups, 
it must still fulfil other conditions before its 
retention should be considered. For example, 
the root canal must be able to be rendered 
sterile and the dentine made surgically sterile 

the sterile canals and dentinal tubules must 
be sealed by agents of “known tissue toler- 
ance”; the strategic importance of the tooth 
must justify the procedures; and economic 
factors must be borne in mind. 


The condition of the pulp and periapical 
tissues at the time of pulp removal is of great 
importance, and this knowledge is important 
for proper treatment planning. 


Coolidge’ has divided the condition of the 
tissues at the time of pulp removal into three 
groups: 

(i) Root canals containing living pulps. 

(ii) Root 

fected 
fillings. 


canals with gangrenous or _ in- 
pulps or imperfect root canal 


*Read at the 
August, 1950 

tSenior Lecturer in 
Dentistry, University 


12th Australian Dental Congress, Sydney 


Operative Dentistry, 
of Sydney 


Faculty of 
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(iii) Infected root canals with radiographic 


evidence of some inflammatory reaction 


in the periapical tissue 
Of these, the first group present the most 
ideal conditions for root canal therapy and 


healing Often the infection in 


only on the 


ub equt rit 


the pulp is surface, e.g., acute 


partial pulpitis, or it confined to the coronal 
third of the root canal by a round cell barrier, 
eg. chronic pulpitis An endeavour should 
be made to control the surface infection before 
pulp removal in these cases. This will pre- 
vent the infection from being forced into the 
healthy pulp tissue in the apical part. Dur- 


ing pulp removal and in subsequent treatment 
care should be taken not 
tissue at the apex with instruments or drugs. 


to damage the vital 


with 
severance of 


In these canals vital pulps, the 
actual point of the pulp tissue 
depends to some extent upon the shape of the 
pulp canal. The pulp should be severed as 
nearly as possible to the apex, and the less 
there is left the greater will be the 
chance of the remaining pulp stump to under- 
The changes which 
are, first, a 
elements; 


root 


tissue 


yo changes satisfactorily. 
take 


specific tissue 


may be expected to place 
destruction of the 
then, an ingrowth of connective tissue into the 
ial and perhaps calcification of this 
tissue; so that, if the pulp stump is 
infected or damaged during 
repair of this tissue is satisfac- 

root canal filling is made to the 
This filling may 


con- 


nective 
and not 
treatment, 
tory 
base of the vital pulp stump 


vital 


and the 


be somewhat short of the root apex. 

Now the second group, that is, root canals 
with gangrenous or infected pulps or imper- 
tect root canal fillings where there is no 
evidence of periapical disturbances, would 


include conditions such as acute suppurative 
pulpitis, gangrene (both infected and dry), or 
a chronic which completely 
destroyed the vitality of the pulp. In the case 
pulp death, if the pulp is 


ilateral branches of the 


pulpitis has 


of a traumatic 
removed before any « 


become non-vital o1 


pulp infected, it Is pos- 
sible that some living cells in these branches 
may remain vital. If this is so, repair will 
be satisfactory in these collateral branches of 
the pulp. If the pulp is infected, the outcome 


cf the proportion to the 
completely removing the 
infection and completely obliterating the space. 


Shorts 


treatment is in 
t with in 


suc- 


rie 


mings in technique of sterilization and 


} 


fillings of the root canal are more noticeable 
in these conditions than in those teeth where 
vital pulp remnants remain. 

The third group, infected root canals with 
involvement of the periapical tissues (which 


considered as a further extension of 


can be 
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non-vital infected pulp), 
such as acute and chronic 
granuloma, and_ radicular 
cyst. The diagnosis of these conditions does 
not present much difficulty. It may be hard 
to differentiate between the simple granuloma 
which may resolve after treatment and the 
cpithelialised form of granuloma. Surgical 
intervention is indicated when reduction in 
size of a treated granuloma does not occur 
within a time. Surgical removal 
of all areas considered to be radicular cysts 
is indicated. 


from a 
conditions 


infection 
include 
alveciar 


abscess, 


reasonable 


The time for the healing of a treated granu- 
loma will vary from six months to a period of 
several The gradual change from 
inflammatory and young fibroblasts to 
the formation of intercellular substances like 
bone and cementum requires considerable time. 
X-rays will show no evidence of change until 
new deposits of hard tissue take place. 


years’. 
cells 


The recalcification requires from six months 
in a very young individual to five years in an 
adult of middle life. It is well to remember 
that involvement of the periapical area is 
usually determined by an X-ray and also that 
X-rays reveal only changes in bone density. 
If the bony area is changed to fibrous tissue, 
the X-ray is sometimes wrongly interpreted 
as showing an infected area. 


Coolidge? states that it is common to find 
“areas of translucency” around teeth contain- 
ing vital pulps which are not suspected as foci 
of infection. These areas are a result of 
trauma or inflammatory” reactions from 
exposed living pulp, and should be carefully 
differentiated from areas caused by extension 
of infection from the pulp. 


TREATMENT. 


In the treatment of an infected root canal 
the tissues to be considered are: 
(a) The dentine which is infected (this is 


treated mechanically and chemically). 


(b) The periapical tissues which are 
diseased but have sufficient circulation 
to maintain their vitality. (The peri- 


apical soft tissues may be repaired by 
(i) the natural defence processes of the 
body after removal of the irritation; 
(ii) these natural defence processes 
aided by surgical intervention.) 


The object of topical medication (which 
consists of the introduction of a drug into the 
reot canal), is to sterilize the canal prior to 
the root canal filling. 


In connection with the application of drugs 
to the root canal in an attempt to sterilize it, 
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| 
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it is interesting to note the actual amount of 
any drug which can be used at any one time. 


Stewart’ determined the approximate 
volume of root canals prepared for treatment, 
that is, after mechanical enlargement: 

Approximate volume for an upper central 

incisor—0.016 cc. 

Approximate volume for an upper lateral 

incisor—0.014 ce. 

Approximate volume for an upper canine 
0.023 ce. 


These figures show the need for early 
enlargement of the root canal to allow the 
maximum amount of medicament to contact 
as large a surface as possible. 


The ideal root canal disinfectant would be 
a stable drug which quickly produced a canal 
in a fit state for filling without damaging or 
staining the tooth or periapical tissues. The 
disinfectants used can be grouped as _ fol- 
lows: 

Essentials oils; phenol and phenolic com- 
pounds; salts of heavy metals; halogens. 


At present, for root canal treatment 5 amino 
acridine hydrochloride (MONACRIN*) is being 
used. This is a pale yellow powder, its 
solution is stable to light and does not stain 
(the pale yellow colour is easily removed by 
water). Solutions have a pH of 6. It is 
bactericidal mainly to Streptococci, less to 
Staphyloceecus aureus and Bacillus coli, still 
less to Bacillus proteus and has no action on 
Bacillus pyocyareus*. (For this reason the 
solution of amino acridine for topical medica- 
tion is 1 : 400 solution with 2 per cent. glacial 
acetic acid.) 


An advantage of MONACRIN is that it 
remains fully active in the presence of serum 
proteins and pus. More recently introduced 
is 1l-methyl, 5-amino acridine hydrochloride 
(neo-MONACRIN): more active, less toxic than 
MONACRIN. 


For the irrigation of root canals, some 
solutions which may be used are: 

1. 1:1000 solution of 5-amino acridine 
hydrochloride. 

2. Normal saline, or 

3. Double strength chlorinated soda. 

1. Hydrogen peroxide (3 per cent.). 


Grossman* recommends chlorinated soda 
(double strength) as the most effective solvent 
of pulp tissue known. He recommends its 
use for irrigating root canals, in conjunction 
with 3 per cent. HO, (final irrigating solu- 


tion: chlorinated soda). 


Penicillin. 

The main disadvantage of penicillin seems 
to have been the claim that, through continued 
use of penicillin for this type of work, penicil- 
lin-resistant organisms may produced. 
However, in the concentrations and volumes 
which are used in the root canal (and which 
are usually confined to the root canal), it 
seems unlikely that any condition would be 
brought about which would prevent its sub- 
sequent use. 


Me thods of use: 
1. By irrigating, with the object of fore- 
ing some of the penicillin solution 
through the apical foramen into the 
periapical tissues". 

2. By injecting into the periapical tissues 
overlying the root apex’. By sealing a 
solution of penicillin in the root canal>. *. 


The use of a suspension of penicillin in vege- 
table oil containing 600,000 units per cubic 
centimetre has been suggested. The concen- 
tration of 600,000 units per cc. represents 
the upper limit of concentration of penicillin 
in a stable medium (prepared by adding 
‘1.8 ce. of sterile peanut oil to a_ million 
units of penicillin and stirring with a glass 
rod until a smooth suspension is obtained). 
As the approximate volume of the root 
canals and the strength of the suspension 
are known, the number of units of penicil- 
lin used for any tooth can be determined, e.g. 
for the average upper central incisor the num- 
ber of units that could be sealed in the root 
canal would be about 9,600. No irritating 
effects were noted by the investigator to the 
high concentration of penicillin’. 


Streptomyeim. 

More recently Grossman* has employed a 
highly concentrated suspension of penicillin 
and streptomycin (500,000 units per each cc.) 
in the root canal to obtain rapid sterilization. 
Both gram-positive and gram-negative organ- 
isms are destroyed by these antibiotics which, 
by studies in vitro, have been shown to be 
synergistic in their bactericidal action''. The 
suspension of penicillin and streptomycin is 
carried into the canal (as is the suspension of 
penicillin alone) on a blunt tapering irido- 
platinum wire held in a suitable handle. The 
maximum amount of the suspension is pumped 
into the canal and a short, sterile, blunt, 
absorbent point is inserted to force the anti- 
biotic into intimate contact with the canal 
surface. A most important point is to seal 
the canal with an inner seal of gutta percha 
and an outer seal of cement. The gutta percha 
is inert and does not affect the action of the 
antibiotic. 
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In connection with the use of penicillin and 
streptomycin in this work, :t is most impor 
tant to ensure that no contamination by medi- 
cament takes place and that pure base plate 
gutta percha is the only filling material which 

allowed to contact the dressing carrying the 
antibiotic 


The effect of zine oxide and oil of cloves in 
this regard has been studied and it has been 
hown that the potency of penicillin is 
iT either eugenol or zine oxide 


a Te« 
eugenol cement 


ed by 


Elec trolytr 
treatment of severely infected root canals with 
areas of rarefaction which do not respond to 


edication is used more in the 


treatment or in cases where there has been 
consistent failure, using topical medication, to 
produce a canal fit to be filled. 


The process is based on the passage of a 
direct current through an electrolyte. Elec- 
trolytes in common use are zinc chloride, 
sodium chloride, potassium iodide and 
Churchill’s iodine solution. One @ectrode (posi- 
tive anode) is placed in the root canal and the 
other electrode held by the patient. The cur- 
rent used is 1 or 2 milli-amperes and the dose 

about 30 ma. min 


INSTRUMENT STERILIZATION. 


Instruments are sterilized by boiling in 
handpieces and those with sharp cut- 
ting edges are sterilized in oil. The oil used 
is) Wakefield Industria! Lubricating Oil No. 


RR40 at 140-145 C. for 10-15 minutes. 


water: 


All paper points, gauze, the wrapped tray, 
cotton wool, and so on, are sterilized by auto- 
claving. Paper points are wrapped separately 


and autoclaved 


The careful application of the rubber dam 
is most important. Sometimes it is necessary 
to cement copper bands around very broken- 


down teeth to facilitate this application. 


PROCEDURE IN Root CANAL TREATMENT. 


Prior to the removal of the pulp, the greater 
portion of the soft caries is removed, then the 
cavity sterilized and the 


In position, 


rubber dam_ placed 
The teeth within the rubber dam 
and the rubber dam itself are then scrubbed 
with alcohol, followed by tincture of metaphen 
(untinted) The pulp is exposed and the 
cavity swabbed out with beechwood creosote. 
(It is assumed that adequate anaesthesia has 


been obtained) Then with sterile” instru- 
ments access to the pulp is gained and the 
pulp removed In cases where there has 


been toothache it is said to be a safer pro- 


cedure to seal a sedative dressing over the 


exposed pulp before it is removed, to: 
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(a) Disinfect the surface of the pulp. 
(b) Relieve pain and congestion. 


A better operation can be accomplished 
where vascular congestion is relieved before 
surgical procedures are begun??. 


The enlargement of the pulp canal should 
be attempted as soon as the pulp tissue is 
removed. Care should be taken to confine 
broaches, reamers and files within the canal. 
Instrument stops should be used. The ade- 
quate enlargement of the canal at an early 
stage is most important. It is important to re- 
member that the volumes of the pulp chamber 
and canals vary between 0.0088 cc. for a lower 
incisor, 0.0163 cc. for an upper central incisor 
and 0.0230 cc. for an upper canine®. As these 
volumes are very small, adequate enlarge- 
ment of the canals is most important to allow 
the maximum amount of medicament to be 
sealed in the tooth. 


A mechanical reduction of the number of 
bacteria in a root canal would also take place 
during adequate enlargement of the canal. 


After removal of the pulp and enlargement, 
the canal may be irrigated using either normal 
saline, normal saline followed by 1 : 1000 soln. 
of amino acridine, or by 3 per cent. hydrogen 
peroxide followed by double strength chlor- 
inated soda! (Fig. 1.) 


Fig 1 Irrigation of the root canal, using norma! 
saline, monacrin, or hydrogen peroxide and chlorinated 
soda 


The root canal is irrigated with normal 
saline followed by a 1: 1000 solution of 5 
amino acridine hydrochloride. This irrigation 
follows reaming of the root canal and is also 
carried out at each appointment for change 
of dressings as soon as the point which had 
been sealed in the canal is removed. 
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For topical medication a 1 : 400 solution of 
amino acridine hydrochloride with 2 per cent. 
glacial acetic acid is sealed in the root canal 
between appointments. The canal is sealed 
with an inner seal of gutta percha and an 
outer seal of cement. 


Dressings are changed and the canal irri- 
gated every 3 or 4 days and a total of 6 such 
treatments are given. At each of these 
appointments great care is taken to observe the 
principles of asepsis. The rubber dam should 
always be used. 

The time at which the root canal is in a fit 
state to seal is determined ideally by: 

(a)® Microscopic examination of a 

from the canal; (or better by) 

(b) A culture from the canal, if facilities 

are available. 


smeal 


The better method is that of taking a cul- 
ture from the canal, and this is the method 
used in our clinics to determine when the root 
canal is in a fit state to be sealed. The tech- 
nique is simple—the root canal is well irri- 
gated to remove all traces of antiseptics. A 
sterile paper point is placed in the root canal 
and carefully sealed in for 24 hours. The 


paper point is then removed, placed in a broth 
tube and cultured. 


(Fig. 2.) The broth tube 


result (on 
right). 


Fig. 2.—Broth culture 
left) and positive result 


showing negative 
cloudiness— (on 


is inspected after 24 hours when the result 
will be shown. Two such tests in succession 
producing negative results are required before 
an attempt is made to fill the root canal. 


The presence of bacteria is taken as a sign 
that the root canal is not ready to seal off. 
The absence of bacteria (as indicated by the 


culture) does not prove that the canal is 
sterile, but is the best indication available 
for proceeding to fill the canal. It has been 
stressed'* that, if bacteria are able to main- 
tain themselves when confronted with the vital 
defences of the periapical tissues reinforced 
by drainage and the presence of an antiseptic, 
it seems unlikely that these vital defences 
alone will succeed in killing bacteria if and 
when the canal has been sealed and the anti- 
septic removed. The need for bacteriological 
control is therefore obvious. 


If bacteriological methods of checking the 
sterility of root canals are not used, no claim 
of a scientific approach to the problems asso- 
ciated with root canal therapy can be made. 
The prognosis, in these cases where no bac- 
teriological check is made, will depend entirely 
on the experience and skill of individual opera- 
tors and in many cases a prognosis will be 
made with no great accuracy. It has been 
said'* that the solution to the problem of pulp- 
less teeth is in the differentiation between 
those that can be saved by proper treatment 
and those that should not be saved because of 
failure to control the infection completely. 


On the other hand, McDavid'® says ‘Dis- 
regarding the facts that its use is time-con- 
suming and costly to the vast majority of 
operators, we feel that, if a sterile technique 
has been carried out with a thorough cleans- 
ing of the canal with suitable chemical aid 
and placing of a filling which seals the apical 
foramen, bacterial culturing is unnecessary.” 
He quotes Cahn as saying “I think that the 
only benefit derived from this procedure is 
that it makes the operator have as sterile a 
technique as possible, and this is laudable.” 


The minimum number of treatments which 
may produce a canal in a fit state for filling 
may possibly be determined by an analysis of 
results of treatments which are checked bac- 
teriologically. This figure would probably 
differ for different operators even using the 
same drugs; it would differ for different pulp 
conditions and with different drugs. 


The minimum number of treatments so 
determined would be an average figure 

there would be times, using this minimum 
figure, when treatment would be unnecessarily 
prolonged and there would be times when this 
figure should be increased to produce a satis- 
factory result. No satisfactory method other 
than bacteriological control has been found, to 
determine when this increase in amount of 
treatment is indicated. 
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The literature contains few references to An apicoectomy is considered’ desirable 
work to determine an average figure of this when: 
kind it has been assumed that a simple bac- 
teniological examination is a more certain and I There is extensive destruction of the 


rrianical atructures aly 
more time-saving procedure In the technique riapical involving not more 
dese: ibed six treatments with 5 amino acridine an one-third of the root 

hydrochloride are carried out before bacterio- 2. Where an area of rarefaction has not 
d logical tests are commenced. The average been resolved. 
figur for 100 of the root canal treatmen 3. Where negative bacteriological cul- 


carmed out by senior students working undet tures cannot be obtained 
S Cé 


close supervision during 194% was 6 treatments { 
after removal of the pulp. There has been 
no chance, of course, to check the success, if 


Where there has been accidental damage 
to or within the apical third of the root 
(e.g. fracture of root; perforation of 
apical third; instrument broken in apical! 
third). 


of these therapies but bacteriological 


tests before filling in these cases gave nega 


ve resu (that is, after an average of six 


treatments) ACKNOWLEDGMENT. 
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Root CANAL FILLING. ment of Photography, Faculty of Dentistry, 


University of Sydney, for the photographic 
The purpose of a root canal filling is to gray 
bliterate the root canal as a space. This 
' will prevent tne seeping: in of body fluids 


Product of Bayer Pharma Pty. Ltd 
which would furnish suitable pabulum for 


bacteria, 
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N. D. Martin, 


Many methods have been suggested to con- 
trol dental caries, methods of oral hygiene, the 


use of medicated mouthwashes, ‘dentifrices 
containing ammonium compounds, chewing 
gum containing Vitamin K and_ various 


methods of dietary control, relating either to 
the physical consistency of the diet or its 
composition!. 


Some of these have been known for many 
years but the incidence of dental caries has 
steadily increased if the decay rates in the 
United States are any indication of the con- 
dition in this country’. However, during the 
past fourteen years epidemiologic investiga- 
tions in the prevalence of dental caries have 
revealed that certain localities where fluorine 
naturally occurs in the drinking water are 
associated with a reduction in dental caries 
prevalence of 60°. 


EFIDEMIOLOGIC STUDIES. 

The interest in the fluorine concentration in 
drinking water was first aroused by the toxic 
effects it exerted on the teeth, causing dental 
fluorosis, a condition where the enamel suf- 
fered a series of formative defects, both of 
hypocalcification and hypoplasia associated 
with severe staining®. 


It was noticed that fluorosed teeth were less 
susceptible to caries than non-fluorosed teeth 
but that also the deciduous teeth of persons 
in endemic fluorosis areas were less suscept- 
ible to caries, although not affected by dental 
fluorosis. Thus the possibility arose that 
fluorine may exert a protective effect on the 
teeth at levels of concentrations of fluorine 
not sufficient to cause mottling. 


Surveys by Dean* and his associates showed 
that a selected group of 7,257 school children 
12-14 years of age who have used fluoride 
waters containing 1.0 p.p.m. continuously since 
birth had 65°, less caries than those who had 
during their lifetime used a_ fluoride-free 
water. A further report in 1948 by Arnold® 
gives further confirmation for a larger group. 


The significant finding was that at levels of 
fluorine in water between 1.0-1.5 p.p.m.(F) 
the maximum protection to the teeth is ob- 
tained, but dental fluorosis is confined to iso- 
lated white spots on the teeth of 10°. of the 
persons using the water. This degree of dental 
fluorosis is of no public health significance. 


The Basis and Practice of Water Fluoridation for the 
Partial Control of Dental Caries* 


M.D.S. (Syd.).4 


Weaver" has suggested that fluorides have 
only a delaying action on dental caries, but 
evidence presented by McKay’ shows that the 
protection continues at least until the age of 


45 years. Klein® has shown that young adults 
of 19 years of age are still showing the in- 
hibitory effects of fluorine. The objections 
raised by Weaver have been discussed more 
fully in a previous paper'. 


It is now a well-established fact substanti- 
ated by world-wide epidemiological investiga- 
tion that fluorides in drinking water at levels 
of 1.0 p.p.m. to 1.5 p.p.m. are associated with 
a marked decrease in dental caries prevalence 
and the absence of any objectionable dental 
fluorosis and it is in this observation that the 
public health significance of the fluorides rests. 
ASPECTS. 


PuBLIc HEALTH 


The minimal sign of chronic fluoride intoxi- 
cation is mottled enamel due to continued 
ingestion of fluorides during the period of 
tooth development, and from a public health 
point of view it is important to demonstrate 
that at levels of fluoride below that which will 
cause mottling of the teeth there is no danger 
of any cumulative toxicosis and, accordingly, 
the small quantities of fluorine required to 
produce the maximum protection against tooth 
decay can be ingested throughout life without 
causing any undesirable effects. 


A consideration of the normal equilibrium 
of fluorine in the body both from the experi- 
mental and the epidemiological aspect has 
shown that at low levels intake public 
health menace exists’. 


no 


McClure and others!’ in 1945 studied the 
fluorine balance in five young men to deter- 
mine the amount of storage which occurs at 
low levels of fluorine intake. They found that 


where the intake of fluorine did not exceed 
4-5 milligrammes per day, the elimination 
was practically complete. The fluorine is 


eliminated in the urine and the perspiration, 
the proportion by each mode depending on the 
temperature and the humidity. 


The use of drinking water containing a high 
concentration of 1.8 to 1.9 p.p.m. fluorine, such 
as occurring in Galesburg, Illinois, contributes 

“Lecture delivered to the Australian Dental Associa- 
tion, New South Wales Branch, on 24th July, 1951. 


*Senior Lecturer in Preventive Dentistry, University 
of Sydney 
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3.0 to 4.0 mg 
equilibrium exists 


It was also observed that sodium fluoride 
added to water, that is artificially fluoridated, 
in the same concentration that existed in the 
Galesburg water supply utilized in 
exactly the same manner as the natural 
fluoride as there was no change in the fluoride 
equilibrium. A public water supply to which 
1.0 p.p.m. of fluorine is added should not give 
rise to any danger due to a cumulative toxi- 
cosis, a result of abnormal storage of the 
clement in the skeletal system. The observa- 
tion of Brun, Buchwald and Roholm'! in 1944 
that the retention of 25.0 milligrammes of 
fluorine per day was required to produce 
symptoms of osteosclerosis at least eight to 
ten times the amount ingested when the drink- 
ing water contains 1.0 p.p.m. fluorine shows 
how remote is the possibility of water contain- 
ing the optimal amount of fluoride to prevent 
dental caries causing any toxic effects. 


As Bull’? has pointed out that 8,000,000 
people in the United States have used wate: 
containing over 1.0 p.p.m.(F) throughout 
their lives “it can be assumed that the medi- 
cal profession would have detected any sys- 
temic involvement had it occurred.” 


It is also urged that the continual use of 
fluoride water may produce some obscure toxic 
gequellae which have no clinical manifesta- 
tions but simply reduce the life span of the 
persons using the water, or predispose them to 
certain other pathologie conditions. 


Nichols was unable to detect any diffe: 
@nce in the death rate and causes of death of 
40,000 persons in Sheboygan, Wisconsin, a 
fluoride-free area, and Green Bay, Wisconsin, 
where the inhabitants had used 2.5 p.p.m.(F) 
for 40 years 


Similar observations at Tyneside in England 
by Weaver'' also confirm the fact that the 
ngestion of fluoride in water does not affect 
the general health of the persons using it 
throughout life. Cumulative fluoride toxicosis 
is associated with increased bone fragility, but 
McClure’? has shown that persons in fluoride 
areas, compared to those in non-fluoride areas, 
do not differ significantly in their experience 
of bone fractures nor is the weight and height 
affected 


All available evidence indicates that at low 
levels of fluoxine intake, elimination is practi- 
cally complete and no toxie fluorosis exists, 
but that the use of water containing 1.0 


fluorine daily to the diet and it 
is at this level of intake that complete fluorine 
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p.p.m.(F) approximately throughout life re- 
duces the incidence of dental caries by 65°. 


ARTIFICIAL FLUORIDATION. 


The application of these epidemiological 
findings is the next logical step and it resulted 
in the suggestion that fluorine deficient waters 
which predéspose to dental caries should be 
artificially fluoridated, that is fluorides added 
to bring the concentration to 1.0 p.p.m.(F) 
approximately.* 


This approach to confirm the fluorine denta! 
caries hypothesis was first made in the United 
States of America at Newburgh in New York 
in June, 1944'7. A study was planned to last 
10-12 years, and the city of Newburgh (popu- 
lation 30,000) agreed to add fluoride to thei: 
water supply which normally contains 0.05 te 
0.15 p.p.m. fluorine to bring the concentration 
to 1.0 p.p.m. and the control city of Kingston 
agreed to continue to use for the period of the 
experiment a fluorine free water supply. The 
5-12 year old children in both cities were sub- 
jected to regular dental and pediatric exam- 
ination to determine the effect of the artifici- 
ally fluoridated water on them as compared 
with the control group. Approximately 3,200 
children have been included in the study in 
each city and special precautions have been 
taken to ensure the standardisation of the 
interpretation of the examinations. Lacto- 
bacillus acidophilus counts of the salivas of 
selected children and X-ray examinations of 
the teeth are included in the dental study. 


Similarly, experimental projects have been 
initiated in the United States and in Canada 
to test the efficacy of artificially fluoridated 
water in the control of dental caries. 


"In those cases where fluorides are not present in the 
domestic water supply and cannot be provided by artifi- 
cial fluoridation, then a direct dietary supplement of 
fluoride can be given. 

The amount of fluoride required is the difference be- 
tween the amount normally ingested in food and the 
total amount which would be ingested if the drinking 
water contained the optimal concentration of 1.0 p.p.m 
(F). The amount of fluoride in the diet due to the 
fluorine content of the food is 0.8 to 0.4 mg.” and 
McClure has stated that “this is applicable to average 
daily diets throughout the United States and perhaps 
other parts of the world.” 

If the drinking water contains 1.0 p.p.m. fluorine. 
then the water will contribute 0.4 to 1.1 p.p.m. fluorine 
to the diet each day. 

Accordingly, “the average child’s diet should contain 
an additional dental optimum supplement of fluoride 
equal to about 1,0 mg. of fluorine daily.’’** 

This dietary supplement is best administered using 
a standard solution of fluoride. A solution of 2.2 grams 
of sodium fluoride per litre is made up, and the child 
given 1.0 millilitre per day until the age of 2% years 
then 1.5 millilitres per day until the age of 12 or 14 
years by which time the calcification of the third molars 
would be completed. The solution must be accurately 
measured either by pipette or graduated dropper and is 
best administered with orange juice or similar drink 
It is necessary for the supplement to be given continu- 
ously during the period of tooth development or pre- 
eruptively, otherwise the full inhibitory effect of the 
fluoride will not be obtained 
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TABLE I. 
Place Commencement of Reference 
Fluoridation. 
Grand Rapids, January, 1945. 18. 
MICHIGAN. 
Newburgh, May. 1945. 19. 
NEW YORK. 
Brantford, 
ONTARIO, June, 1945. 20. 


CANADA. 


Sheboygan, March, 1946. 12. 
WISCONSIN. 

Marshall, May, 1946. 21. 
TEXAS. 

Evanston, February, 1947. 22. 


ILLINOIS. 


1947. 23. 


Lewiston, June, 


IDAHO. 


The policy and procedure concerning water 
fluoridation can now be divided into two 
classes: the experimental and the empirical’*. 


The experimental projects are those of the 
class referred to in Table I in which a “con- 
trol” city is used with a water supply similar 
except for the fluoride content (the fluoride 
being added) to that being used by the 
“experimental” city. 


On the other hand, the empirical study is 
simply the fluoridation of a communal water 
supply, without using “control” city, but rely- 
ing on the convincing epidemiological evidence 
that drinking water containing 1.0 p.p.m. 
fluorine or the optimal concentration of the 
element is a perfectly safe and efficacious 
means of reducing dental caries susceptibility. 
There are a great number of communities now 
influenced further by the preliminary data 
from controlled experiments willing to fluori- 
date their water supplies “for the purpose of 
giving anticipated protection to the oncoming 
generation of children at the earliest possible 
time’’?+, 


The ethical aspect of this question was con- 
sidered in a statement issued by the American 
Water Works Association? in view of the 
epidemiological evidence, should the commun- 
ity be deprived of fluoridation which would so 
greatly improve their dental health. As 
Enslow has said, “If the process proves 
worthy of adoption sometime hence a commun- 
ity denied fluoridation during any period of 
‘Watchful Waiting’ will have lost the value 
of the treatment for such period. Neither is 
it pleasant to contemplate that such loss in 
tooth protection amongst the youngsters can- 
not be made up through subsequent water 
treatment’’?*, 


The evidence from controlled fluoridation 
studies is now showing conclusively that not 
only naturally occurring fluoride but artifici- 
ally added fluoride will reduce the incidence 
of dental decay. 


The findings of these studies are summar- 
ised in Table IT. 


TABLE II. 


Period 
Re- of Age % 
Place fer- Fluori- Group Reduction 
ence | dation in Caries 
U.S.A. 
Evanston, 22 1-2 yrs. 6 40.5% D.M.F 
Hlinois. 32.5% D.M 
D.M 
Newburgh. 19 3 yrs 6-12 30.0 % DM 
New York. 25 4 yrs 6-12 32.5 %D.M. 


Grand Rapids 
Michigan 36.4% 1 

13 16.7% D.M 
Sheboygan, 17 44 mths. Kinder 39.6% D.M.F 
Wisconsin garten 


4graders 24.4% D.M.F 
7-0 graders 18.0% D.M.F 


Marshall, 21 29 mths 6 47.0 % D.M.F 
Texas. All school 23.0% D.M.F 
ages 
Lewiston, 23 3 vrs 58.0% 
Idaho 35.0% D.M.F 
” 25.0% 
CANADA, 6 56.0% D.M_F 
Brantford 20 5 yrs 43.0% 
Ontario 1Z 22.0% D.M.F 
14 20.0% 
Average 31°, 


As a result of these findings, national 
groups of professional health workers have 
endorsed the addition of fluorides to commun- 
ity water supplies. They are: 

(a) The American Dental Association. 


(b) The State and Territorial Health 
Directors. 

(c) The American Association of Public 
Health Dentists. 


(d) The Public Health Service. 

(e) The State and = Territorial Health 
Officers. 

(f) The American Public Health Associa- 
tion. 

(g) The American Water Works Associa- 
tion?”. 


The official health authority of the United 
States, The Public Health Service, on June 22, 
1950, issued the following statement: 

“Preliminary data suggest a lowered 
amount of dental decay following fluorida- 
tion of the public water supply. Although 
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evidence is rapidly accumulating, the con- 
trolled studies now being carried on should 
be continued and others as may be neces- 


Sary inaugurated. 


In order to utidize this preventive at the 
earliest possible moment, formulation of 
plans for fluoridation of publte water Su p- 
ples aga procedure for the partial control 
of dental carte may be encourage d subject 
to the approval-of the State and local health 
authorities and the dental and medical 


professions.” 


In recent times, the American Dental Asso- 
ciation have given official approval and sup- 
port to water fluoridation and have urged its 


adoption 


In an editorial in the official publication of 
the Association the following opinion was 


Kpressed 


“It appears certain from the data com 
piled from the few controlled fluoridation 
tudics now under way that the addition of 
1 p.p.m. of fluoride to community drinking 
water inhibits dental decay. In fact, the 
reports warrant the assumption that the 
fluoridation of drinking water may, at the 
end of ten years, reduce significantly the 
incidence of caries 

“Certainly the opinions of such authorita 
tive bodies as the American Water Works 
Association, the State and Territorial Den 
tal Health Directors and the United States 
Public Health Service should dispel any 
lingering doubt about the advisability of 
fluoridating communal drinking water, and 
they should open the way for all communi 
ties having a central water system to pro 
vide a simple, inexpensive measure which 
will partly protect their children from the 
ravages of caries 


“The artificial fluoridation of drinking 


water, however, is not a cure-all; it will not 
protect) children) completely from dental 
decay, but it 1 a tremendous step forward 


in the profession’s fight against dental 
disease and it will stimulate further inves 
tigation which will lead to a more complete 


solution of the caries problem.” 


This statement clearly shows an attitude 
encouraging fluoridation and, furthermore, 
the results of the already established projects 
give further confirmation 


“Time and experience will prove the 
worth of water fluoridation. Already com- 
munities that have artificially fluoridated 
their drinking water to the extent of 
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1 p.p.m., report a 30 to 40 per cent. aver- 
age reduction of dental caries among their 
children. Objectors to the process are in- 
vited to produce scientific evidence to dis- 
count that 


After such endorsement by national health 
organisations, many states gave support to 
fluoridation projects, '*2> and ‘up to 1951 
fluoridation was in progress or approved in 
276 localities in 33 states and 7,615,125 per- 
sons were using artificially fluoridated water?’, 
the majority of these projects being empiric. 


There is, however, a need for further ex- 
perimental studies to be initiated to give 
information relative to different levels of 
fluoride intake in varying geographical and 
climatological conditions. 


In the first place further evidence of the 
effectiveness of fluoride would be given, the 
main experimental areas being in the north 
central United States and in Canada in simi- 
lar geographical and climatological conditions. 
Secondly, closely related to the first considera- 
tion is the optimal concentration of fluoride 
to use in different areas, and in different 


Seasons. 


The threshold of dental fluorosis—that con- 
centration of fluoride, which when used 
throughout the developmental period of the 
teeth will produce dental fluorosis in 10‘, of 
the population—has been previously accepted 
at 1.0 p.p.m.(F), this figure being based on 
the investigations of H. T. Dean?*, * in 
Indiana, Ohio, Illinois and Colorado. 


However, recent investigations by Dean"! 
in Brunswick and Moultrie in Georgia have 
shown that concentrations of 0.5 p.p.m. and 
0.7 p.p.m. produced 12.67 and 9° incidence 
of dental fluorosis respectively. 


The degree of dental fluorosis depends on 
the amount of fluoride ingested and is related 
not only to the fluoride concentration of the 
water, but the amount consumed. This amount 
of water consumed over the basic amount 
generally accepted®*, one ce. per calorie of 
energy expended, is determined by the tem- 
perature and the relative humidity. The opti- 
mum fluoride concentration for caries control 
is that which produces the mildest form of 
mottling in 10°, of persons using the water, 
this being of no public health significance. 


As has been observed this optimum concen- 
tration for the north central area of the 
U.S.A. is 1.0 p.p.m. fluoride, the mean annual 
temperature being less than 55°-60 F., where- 
as it appears probable that areas where the 
temperature is above this range should sup- 
ply less fluoride than 1.0 p.p.m. For example 
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at Charlotte, North Carolina, the annual aver- 
age concentration of fluoride added to the 
water is 0.9 p.p.m., the mean annual tempera- 
ture being 61.9°F.°° In areas such as the 
Dakotas where the mean annual temperature 
is low more than 1.0 p.p.m. may be required®*'. 


The method used by Stadt and Phillips** to 
determine seasonal variation in water con- 
sumption and the relation to the mean 
monthly air temperature, based on the con- 
sumption of carbonated beverages, would give 
an indication as to the fluoride level desirable 
in localities where the mean annual tempera- 
ture exceeds 61.9 F. 


Thirdly, other elements in the water supply 
may affect the potency of the fluoride, or 
modify its action, a fact which could only be 
verified experimentally. These considerations 
of effectiveness and concentration of fluoride 
indicate the need for controlled studies in 
widely separated areas in order to derive the 
greatest possible protection for all population 
groups. 


FLUORIDATION IN AUSTRALIA. 


The first fluoridation project to be initiated 
in Australia was at Tenterfield, N.S.W. This 
is an empirical approach, the fluoridation 
being adopted in order to confer on the next 
generation of children the benefits of optimum 
fluoride ingestion marked by lowered incidence 
of dental caries. 


The decision to fluoridate the town water 
supply was made by the local Council after 
consideration of the evidence available from 
the United States and Canada of the effec- 
tiveness, practicability, safety and low cost of 
the scheme. The Council set up its own 
standards for the application of fluoride to 
the water supply, based on the standard 
practice? in the U.S.A. The State health 
authorities at this stage had not made any 
decision on the desirability of introducing 
fluoridation. 


The fluoride is added to the water after 
soda ash and alum treatment just before being 
pumped into the storage tanks. A small volu- 
metric feeder is used to deliver the amount of 
sodium fluoride, determined by the rate of 
flow of water through the treatment plant. 


The fluoride content of the water before and 
after treatment is checked using a Taylor 
water comparator for routine use, and a fur- 
ther check is made using the standard colori- 
metric method (Seott-Sanchis) at regular in- 
tervals. Samples from various distribution 
points are also analysed for fluoride. 


The concentration of the fluoride in the 
treated water is maintained betwen 0.9 and 
1.0 p.p.m. 


Many other councils and municipal bodies 
in N.S.W. are giving serious consideration to 
fluoridation—Katoomba, Young, Glen Innes, 
Bellingen and Newcastle—and it is anticipated 
that in the near future a controlled experi- 
mental study in addition to these projected 
empirical schemes may be initiated. 
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Some Theoretical Considerations Concerning the Carious Process” 


ysdick, Ph, 


From the evidence available it is quite Under these conditions the rate at which 
Obvious that dental caries is the result of acids are formed on the surface of the 
@ characteristic acid decalcification of the tooth and the rate at which they are neu- 


@mamel and dentine accompanied or fol- tralized, dissipated or destroyed are the tw> 
lowed by a= putrefaction of the organic primary variables associated with the carious 
matrix It is further clear that the process'. In 1942 (Figs. 1 and 2) the above 
@cids are derived in most cases from. the scheme was suggested as a basis for further 
fermentable carbohydrates that are retained investigation and the various factors. that 
on the less readily accessible areas of the 

teeth Insofar as acids can and do form 


METHODS OF INHIBITING CARIES 


im al] mouths in the presence of suitable sub 
: trates, it is quite probable that whether o1 , secant 
not a carious lesion will develop is dependent 
+ T T T 
3 upon whether or not the acids are destroyed | | 
before harm can result “ 
tnd vase 


PAC TOR NI ENCIN DENTAL CARIES 


*Read at the Twelfth Australian Dental Congress 
Sydney, August, 1950. 

Professor of Chemistry Northwestern University 
Dental School 
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rate of acid formation and 


were discussed. 


regulate the 
neutralization 


Since then most of the variables have been 
intensively studied and today there is little 
doubt that the rate of acid formation is gov- 
erned by the availability of a suitable sub- 
strate and enzyme system in the inaccessible 
areas of the teeth. ‘The factors that regulate 
the rate of acid destruction in the mouth, how- 
ever, are not well defined. Nevertheless, all 
of the methods of control of dental caries 
based upon this concept of the carious process 
are uniformly experimentally successful. 
Furthermore, many of the anomalies that seem 
to exist from a clinical point of view can 
ve satisfactorily explained on the basis of the 
above concept’. 


It is now obvious why an _ experimental 
reduction of fermentable carbohydrate in the 
diet, as successfully employed by Becks’, 
and Jay*.* actually causes a reduction in 
caries activity. The elimination of fermentable 
sugar and acid from the mouth, immediately 
after the ingestion of fermentable sugars, by 
oral hygiene procedures is equally successful 
in the control of dental caries'’. The use of 
enzyme inhibitors before or at the time of 
maximum acidity in the mouth, with the sub- 
sequent reduction in caries activity, confirms 
the above concept!!.!*. The successful use of 
enzyme inhibitors that are retained in the 
mouth for long periods of time, so that oral 
hygiene procedures immediately after eating 
are unnecessary, is very effective in the control 
of caries. The fluoride ion'*, and pen- 
icillin'® are examples of such substances. The 
reduction in caries activity by optimum diets, 
low in sugar!’, indicates that the protection 
against acids as reflected in the buffering 
capacity of the saliva may be quite useful in 
the control of caries. The reduced caries 
activity observed during and shortly after 
World War II concurrently with a restricted 
sugar ingestion in England's, Norway’, 
Sweden?”, Belgium 2°, Switzerland?!, Hol- 
land?", and France2°, all tend to confirm the 
present-day concept of the carious process. 
The reduction in caries activity of the inmates 
of the German and Japanese prisoner of war 
camps’ and the lack of caries in the starva- 
tion centres of India®?. 2,24, indicate that if 
the sources of acids are absent little protec- 
tion against acids as produced by optimum 
diets is necessary. Finally, the recent experi- 
ments of Kite, Sognnaes and Shaw?’, indicate 
that the local effect of sugar in the mouth is 
a prime variable in caries activity. In these 
experiments caries-susceptible rats were fed 
diets consisting of 70° sugar. One group was 
allowed to ingest and masticate the food in 
the usual manner, while the litter mates were 


fed the same diets by means of a stomach 
tube. The rats that masticated their food 
in the usual manner had rampant caries. In 
no case did the tube-fed rats develop a sing]: 
cavity. In view of the above, it is clear that 
the carious process is as above stated, and 
that the general process is quite well under 
stood. 


Even though the generalities are known 
and control methods based upon the present 
day concepts invariably yield favourable 
results, there are many factors associated with 
the sequence of events that do not seem to 
conform to the general pattern. It has been 
observed many times that the natural carious 
process has morphological characteristics 
typical of the inverted cone type of decalcifica- 
tion. On the other hand, when extracted teeth 
are allowed to decalcify under the action of 
acids, no such pattern is produced. In the 
natural process the penetration is deep and 
in many cases involves the dentine before 
there is a break in the continuity of the sur- 
face of the tooth. When teeth are decalcified 
by acid in vitro this phenomenon never occurs. 
In the normal carious lesion the dentine 
decays very rapidly. The in vitro decalcifica- 
tion of dentine is extremely slow. In the 
natural carious process the acid seems to 
penetrate along the enamel rods by a decalci- 
fication of the interprismatic substance. In 
many cases it can be observed that the enamel 
rods may fall out before they decalcify because 
of lack of support. When the enamel is etched 
by means of acid it is found that the enamel 
rods dissolve more rapidly than the _ inter- 
prismatic substance which in itself will explain 
the “cupping out” action which is never char- 
acteristic of the natural carious lesion. (Fig. 
3*°), Thus, it would seem that if the first 
attack on the tooth is acid, it does not affect 
the extracted tooth in the same manner as it 
does in vivo. In fact, the work of Gottlieb 
indicates that the first sign of a carious lesion 
is a pigmentation of the organic substance in 
the interprismatic matrix. The fact that acid 
does not act on an extracted tooth to form a 
characteristic lesion does not invalidate the 
multitude of observations that indicate acid 
decalcification is a primary characteristic of 
a carious lesion. Perhaps there is some othe 
factor present that would explain this 
discrepancy. 


When the tooth 
bathed in saliva. 


is in situ it is normally 
It also has a normal blood 
supply, so that the pulp chamber is bathed by 


blood and lymph. Between the pulp chamber 
and the saliva are the enamel and dentine 
There are cases on record where the above is 
not the case. The hereditary disease of opal- 
escent dentine is characterized by a lack of 
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pulp chamber and a lack of blood supply to 
the tooth. The enamel of these teeth is usually 
very hypoplastic, but they do not ordinarily 


develop typical dental caries. The lesions 
found in the enamel of these teeth resemble 


more closely that acid decalcification in vitro. 


It is a common clinical observation that a 
treated tooth does not ordinarily develop 
typical carious lesions after the pulp chamber 
has been filled. Thus, it would seem that the 
vitality of the tooth may play an important 

«© in determining the typical morphological 


characteristics of the carious lesion. 


A study of the structure of the enamel and 
dentine may help to explain these differences. 
It has been found that the inorganic phase of 
hone and teeth is primarily a hydroxyapa- 
tite ' This substance has been intensively 
tudied by numerous investigators and it is 
found that the hydroxyapatite in tooth enamel 
is an jonie substance. This ionic substance has 
a definite crystal lattice with the various ions 
assuming definite positions within the crystal 
lattice, Furthermore, the distances between 
the ionie centres are relatively large. Thus, 
the crystals that are found in the enamel are 
merely assemblies of ions with either a positive 
or neyative charge, depending upon the nature 
of the ion. Furthermore, the ions are a finite 
distance apart. An electron microscope study 
of the surface of the enamel (Fig. 3) indicates 


big Sound enamel surface, etched sec with 
N He fer electron microscope Note the 
raised ryan re hie t matrix of the cementing 
impregnated with the same crystals as are 

the rod 


that the enamel rods are almost pure inorganic 
material and consist of closely packed crystals 
of hydroxyapatite with about 23 crystals along 
the diameter of the rod. Around the peri- 
phery of the rod there is an accumulation of 
organic material which in turn is” highly 
impregnated by these same hydroxyapatite 
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crystals. The organic material is plainly 
visible as an amorphous substance when the 
surtace of the tooth is slightly etched with 
acid. However, when the tooth is not etched 
with acid, the organic material is not visible 
and the only signs that the enamel surface 
s not a solid mass of crystals are the differ- 
ence in reflection of light from the rods and 
the calcified interprismatic substance. Thus, 
it would seem that the organic material of the 
interprismatic substance is either closely 
packed and squeezed in between the crystals of 
hydroxyapatite or the interprismatic substance 
is a mixture of hydroxyapatite and the calcium 
salt of the organic protein. In the opinion of 
the author, the latter is more likely the case, 
as the truly organic matrix should be readily 
stained no matter how closely it is packed. 
On the other hand, the calcium salt of the 
protein would not be expected to show staining 
characteristics. 


Whether or not the organic material is free 
or in bound form is immaterial for the purpose 
of this paper. In any event, the distances 
between the calcium ions in the interprismat:c 
substance should be greater than the distances 
between the calcium ions in the centre of the 
rod. This is due entirely to the dilution of 
the interprismatic crystals with a_ large 
amount of organic material. 


If the distances between ionic centres in the 
enamel rods and in the cementing substance 
is sufficiently great for the penetration of 
small molecules and/or uncharged particles 
the enamel can be considered a semi-permeable 
membrane. It has been definitely shown that 
the enamel can act as a semi-permeable mem- 
brane*’ and that small uncharged molecules 
such as urea*! and ammonia*? are able to 
permeate to the enamel. If this is the case, 
then one would expect an osmotic pressure 
differential between the saliva and the blood 
of the pulp chamber to make a difference in 
the pattern of penetration of various sub- 
stances. Under these conditions the differences 
in the morphological characteristics of decalci- 
fication in vitro and in vivo can be explained 
and the lack of typical carious lesions in teeth 
without pulps becomes clear. Under these 
conditions if the osmotic pressure is greater 
on the surface of the tooth than it is in the 
blood, small particles such as uncharged mole- 
cules and small ions would tend to penetrate 
toward the pulp and water would have a 
tendency to migrate from the pulp to the 
saliva. Under ordinary circumstances the 
osmotic pressure of freshly secreted saliva is 
about the same as that of the blood stream. 
Under these conditions one would expect very 
little transfer of ions or molecules. 
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When one considers the substances that may 
be taken into the mouth that possess a high 
osmotic pressure, it is found that only sugars 
will fulfil this requirement. The only sub- 
stances that possess a high osmotic pressure, 
and which are found in nature, are honey and 
certain dried fruits, such as dates and figs. 
With the advent of civilization, sugar became 
an important commodity, and today sugar is 
used in greater quantities. It is not uncom- 
mon for concentrated solutions of sugar, with 
osmotic pressure of 50 to 60 atmospheres, to 
be present on the surface of the tooth. Most 
of the candies and syrups and many of the 
sweet confections and desserts of today are 
predominantly sugar. In fact, dried fruits, 
such as raisins and dates, contain about 60°; 
sugar. When fermentable sugars are taken 
into the mouth it has been definitely show:. 
that that portion which remains on the surface 
of the tooth is rapidly converted to lactic acid 
and other acids. This conversion, if quantita- 
tive, will double the osmotic pressure and will 
furnish smaller molecules, some of which may 
penetrate. 


The smallest of all ions, the hydrogen ion, 
is also produced. This ion could penetrate the 
tooth to the pulp with facility if it were not 
for the ionic structure of the tooth. The 
hydrogen ion can penetrate the enamel only 
until it collides with the calcium ion. At this 
point the oxygen bonding for hydrogen is 
stronger than the oxygen bonding for calcium, 
and under these conditions the calcium is 
immediately displaced, thus forming a soluble 
calcium phosphate. The crystal in which the 
calcium was displaced becomes water soluble 
and will dissolve out, leaving the organic 
material of the interprismatic substance. 
insofar as the distance between the calcium 
ions in interprismatic substance of the tooth 
is greater than the distance between the cal- 
cium ions in the enamel rods, it is obvious 
that a penetration of hydrogen ions along the 
enamel rods under the influence of an osmotie 
pressure differential is greater through the 
interprismatic substance than it is through 
the centre of the enamel rod. Thus, one would 
expect to find the interprismatie substance 
being converted entirely to organic matrix 
before the of the enamel rod could 
eccur. It is to be expected on the basis of 
probability that one pathway would be more 
permeable than others. Furthermore, the 
hydrogen ion concentration on the surface of 
the tooth is concentrated on a small area so 
that an inverted cone type of penetration 
would be observed in contrast to a straight 
decalcification without penetration. 


solution 


When the interprismatic substances have 
been dissolved up to the dentino-enamel june- 
tion the large mass of organic material would 
cause a diffusion along the junction as well 
as a penetration toward the pulp. Thus, 
the first signs of a carious lesion would be a 
sub-microscopiec hole, possibly through the 
entire enamel substance without a break in 
the continuity of the surface of the tooth. 
When the hole becomes large enough for sugar 
molecules to enter these will undoubtedly 
penetrate toward the pulp and furnish a sub- 
strate for the enzyme systems which could 
conceivably follow. At this point it is quite 
probable that a putrefaction of the organic 
matrix could occur and thus explain. the 
observations of Gottlieb. This would probably 
be the first sign of a carious lesion that could 
be observed with the use of an ordinary 
microscope. 


The phenomenon of osmotic pressure can 
thus explain the apparent anomalies which 
exist in the presently accepted theory of the 
carious process. It would explain why 
natural foods such as fresh fruits and 
vegetables, some of which contain relatively 
large quantities of sugars, do not ordinarily 
cause dental caries, while the refined carbo- 
hydrates which can exist in high concentra- 
tions are ordinarily blamed for the disease. 
This concept has been tested by Turrell**. 
(Figs. 4-8.) He found that when decalcifica- 
tion in vitro was conducted under an osmotic 
pressure differential of 30 atmospheres the 
decalcification would progress to the dentino- 
enamel junction merely by sugar solution at 
pH,. The decalcification thus produced had 
th morphological characteristics of the 
beginning carious lesion of a natural tooth. 


Fig. 4.— Natural caries Note the typical cone-shaped 
penetrations of the enamel, and the smooth unbroker 
contour of the tooth surface. Compare this with figure 6. 
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Natural carie Note how the decalcifieation 
enetrated to the dentine, without a break in the 
contour © the tooth surface 


Fig. &.-High magnification of artificial caries illustrat 
ing infiltration into the central zone of the enamel 
Note the swollen cementing substance produced by the 
chemical action after the decalcification has taken place 


SUMMARY. 


The present day concept of dental caries 
was discussed and some of the anomalies 
Which ordinarily do not concur with the theory 
were pointed out. It was suggested that if the 
concept of an osmotic pressure differential 
big. 6 Artificial enamel caries Note the cone-shaped ° ° = 
enetration without a break in the contour of the surface Were introduced, many of the various 
of the tooth. anomalies associated with the carious process 
could be adequately explained. 
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Speech Therapy in Relation to Malocclusion 


INTRODUCTION. 

The purpose of this paper is to show the 
inter-relationship between speech defects and 
malocclusion of the teeth. It seems certain 
that some cases of malocclusion are the direct 
cause of a speech defect or a speech abnorm- 
ality may cause the dispiacement of teeth. A 
thorough knowledge of the aetiological factors 
of both abnormalities is essential. It is pro- 
posed to give an outline of main types of 
speech defects and their cause, to allow a 
proper assessment of their significance in the 
presence of an abnormal dentition. 


SPEECH DISORDERS RELATED TO IRREGULARITIES 
OF THE TEETH AND ABNORMALITIES OF THE 
JAW—DYSLALIAS, SIGMATISMS. 

The most common group of speech disorders 
which may be influenced or caused by mal- 
occlusion and abnormalities of the jaw are the 
dyslalias. This is a type of speech which 
covers all disorders of articulation. If sounds 
are produced incorrectly, omitted or replaced 
by others, speech is diagnosed as dyslalic. 
Other symptoms are babyish sentence con- 
struction and use of language, reading dis- 
ability, a vocal defect such as rhinophonia and 
dysphonia, and immature type of personality. 
All or some of these symptoms may be pre- 
sent in a patient suffering from dyslalia, in 
varying degree of severity. These children 
are sometimes very bright, and records of 
intelligence quotients show a range from 138 
to 40 and below. 

AETIOLOGY. 

There are numerous theories regarding the 
cause of such speech defects, some of which 
are: 


That it is of psychological origin. 
That it is due to imperfect acoustic and 
optic perception of sounds and sound 
movement, 

That it is due to incoordination of the 
speech musculature. 

That it 
That it is due to retarded development 
of speech. 

That it occurs when a marked 
dominance has been changed. 


is due to laziness. 


lateral 


That it is due to neuropathologies. 
That it is 
That it is developed through imitation. 
That it is 
deformity. 


due to mental retardation. 


due to oral and dental 


It seems certain that each particular case 
of dyslalia is related to several of these fac- 
and that in each there is a marked 
emotional element. Now it is not the scope 
of this paper to give a detailed account of 
dyslalia, in all its forms, but the dyslalia 
associated with malocclusion and oral deform- 
ities is of special interest. 


tors 


THE SIGMATISMS. 

These are types of dyslalia and are very 
common in malocclusion and psychogenic con- 
ditions. Abnormal sounds included in this 
group are the sibilants, S, Z, SH, ZH, SP, 
ST, SC, SL, and so on, and their most com- 
mon distortions can be classified according to 
the following sigmatisms: 
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(a) Lateral. 
(b) Interdental,. 
(c) Strident 
(d) Palata 

ie) Addental. 
(f) Nasal 


(g) Laryngeal and pharyngeal 


The phonetic for S and Z is 


determined by this ruling: 


placement 


The tip of the tongue must be pressed 
lightly against the lower incisors, or lie closely 
to the upper incisors. The breath stream 
must be concentrated into a narrow groove, 
formed along the midline of the front of the 
tongue, and must rub against the biting edges 
of the incisors, as it leaves the centre of the 
mouth, in a thin stream with just enough 
pressure. The lips are spread slightly. The 
sides of the tongue should seal the breath 
from escaping laterally, and are against the 
dental arch. SH and DZ are produced the 
same way except that the lips protrude and 
the breath is directed forward. 


(1) Lateral sigmatism. <A hissing and L 
ound simultaneously is heard. The necessary 
elevation of both the lateral edges of the 
tongue is missing. The expired air escapes 
on both sides of the mouth through the dental 
Excessive saliva may show outside 
the mouth. 


arches. 


Stein’s' interpretation of this is that some- 
times the corner of the mouth being drawn 
sideways is of biological and psychological 
significance, as such speech can be found in 
the lower levels of behaviour (e.g. the dog 
snarling) 


(2) Interdental sigmatism or multiple inter- 
dentalism is a condition in which not only the 
hissing sounds are affected but speech is gen- 
erally produced with the tongue tip protruding 
through the front teeth. Stein also considers 
these symptoms to be of psychogenic origin 
and to represent psychologically the continua- 
tion of infantile and erotic 
speech sounds, and that this applies to inter- 
dental sigmatism especially. Folk lore seems to 
indicate that the roots of this tendency, and its 
integration with utterance, are to be sought 
on the same levels of behaviour. An English 
“A lisping lass is good to kiss’; 
and in Chaucer's “Canterbury Tales” the wife 
of Bath had protruded teeth and had five 
husbands. He also claims to have evidence 
of other cases illustrating this theory. Mal- 
occlusion and cleft palate conditions frequently 
produce this defect too. 


responses into 


proverb runs 


(3) Strident sigmatism is a very sharp, 
piercing, whispering sibilant, caused by too 
deep or too wide a groove along the midline 
of the tongue. An artificial denture, mal- 
occlusion or prognathic mandible can produce 
this. 


(4) Palatal sigmatism is produced when 
the sibilant is made with the tip and blade 
of the tongue against the palate and the result 
is a “darkness,” or blanketing of the sound 
acoustically. 


(5) Addental sigmatism is produced when 
the tongue is pressed too hard against the 
teeth, so that no central groove is formed; 
the acoustic effect is like T. Froeschels? shows 
how the abnormal reproduction of S may be 
due to a bilateral lesion in the inner ear, 
acquired in early childhood; so that the defect 
may be a symptom of a lesion of the inner 
ear. 


(6) Nasal sigmatism is heard when the 
palato-pharyngeal sphincter does not close the 
nasal port, and sometimes a snort or strong 
nasal breath escape can be heard. Excessive 
nasality may also be noticed in general speech. 


(7) Laryngeal sigmatism is a sound which 
is produced by friction of air in between the 
ventricular bands and replaces S while the 
tongue is inactive. This is rare and appears 
in cleft palate when the soft palate is short 
and tight and the patient tends to speak back 
in his throat. 


Some MALOCCLUSIONS AND ORAL DEFORMITIES 
WHICH CAUSE DYSLALIA AND DEFECTS 
oF VOCAL TONE. 
(a) Cleft palate and hare lip. 
(b) Open bite. 
(c) Recessive mandible. 
(d) Prognathic mandible. 
(e) General dental irregularities. 


(a) Cleft palate causes more alterations in 
speech than any other oral deformity. The 
author has observed cases in which every con- 
sonant except M, N, NG, were omitted or 
substituted and with many vowel distortions 
and nasalised vocal tone. 


In many cases of pre- and post-alveolar cleft 
a vocal or tone defect is present, whether there 
is an articulation defect or not. The extent 
of the anatomical deformity determines the 
characteristic of the vocal tone as well as 
articulatory errors. 


If the velum is tight, scarred short or cleft; 
if the hard palate is too high or too flat; if 
malocclusion, and 


there is obstruction or 
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irregularity in the nasal cavity, or the upper 
lip tight and scarred, a severe dyslalia can be 
expected, as well as an excessive hyper- 
and/or hypo-rhinophonic element in the vocal 
tone. 


One or more of these anatomical abnormal- 
ities may be present in a case of surgical 
repair of a cleft palate, partieularly in 
patients of 10 years and over, probably because 
surgery had not reached the present standard 
of efficiency. 


How speech is affected: in a bi- or unilateral 
pre-alveolar cleft, P, B, M, W, U, may be 
omitted if the lips are not approximating. 
When the upper teeth are maloccluded or mis- 
placed, TH, F, V, S, Z, SH may be defective. 


Pre- or post-alveolar clefts can affect all 
consonants, except M, N, NG, and vowel dis- 
tortions may be present. These two conditions 
are so inter-related that it is difficult to make 
a distinction between speech defects arising 
from each type. 


Unintelligible speech is heard from patients 
with a cleft of the soft palate only, but in 
this type it is more common for S, Z, SH, 
affected as well as an excessively 
tone to be produced. 


(b) Open bite. The effect upon speech 
depends upon the size of the hiatus and upon 
the degree of prognathism of the mandible or 
maxilla. If the condition is such that the 
lower lip cannot readily be placed in contact 
with the upper teeth, F and V will be defec- 
tive. S, Z, and SH are usually defective 
because of the difficulty in sending a narrow 
air blade against the cutting edge of the lower 
incisors. 


SH, DZ, TH are sometimes 
formed, and if the lips cannot be brought 
together P, B and M will be defective. The 
linguals L, D and T may be produced inter- 
dentally instead of the tongue tip being held 
behind the upper front teeth. In some cases 
speech may be generally interdental. 


This 


to be 
nasalised 


imperfectly 


(c) Recessive mandible. deformity 


presents several problems: 


1. In producing the sounds P, B, M the 


upper lip meets the lower one with 
difficulty. 

The tongue sits so far forward on the 
floor of the mouth that it blankets the 
lower incisors, making the S sound like 
E and Z like O. 

Even when the tongue is drawn back (or 
the mandible thrust forward) to expose 
the lower incisors to the air blade sent 


against them by the tongue, they are still 


too far back to cut the air stream at the 


right angle to make a_ good sibilant 


sound. 
The chief prob- 
Z, SH, 


(d) Prognathic mandible. 
lems here are the adjustments for 5, 


CH, F,.V, TH. 


S and Z are almost impossible, because there 
is no way to drive a narrow blade of air 
against a sharp edge of a lower incisor, an 
essential for a good sibilant; SH, CH and TH 
because they require an interdental bracing 
of the tip of the tongue, which is difficult 
here. F and V are also likely to be defective 
because the lower lip does not readily meet 
the upper teeth. 

Orthodontia should be considered before 
speech therapy is attempted, although some 
therapists like to commence training when the 
patient is very young, to prevent undesirable 
habits forming, even if orthodontia is not 
possible until the child is of suitable age. 

The author personally with early 
habit training to prevent incorrect movements 
and breath direction spreading to a more 
generalised use of speech, and it is found that 
the patient uses a compensatory mechanism to 
achieve improvement, until orthodontic treat- 
ment can be given, and during that stage when 
appliances are in the mouth and the oral 
cavity is changing it is better to defer speech 
therapy until the conclusion. 


agrees 


(e) General dental irregularities. Other 
irregularities of the teeth such as congenitally 
absent or supernumerary teeth, particularly 
the upper lateral incisors, misplaced or imper- 
fectly developed teeth, can be the cause of 
inability to make the necessary articulatory 
adjustments in some patients, whilst others 
who have the same dental defects have been 
able to achieve standard speech. 


SPEECH DEFECTS ARISING 
ORAL ABNORMALITY. 


PSYCHOGENIC FROM 

It has been shown how the mechanical con- 
nection between the physical deformities of 
the mouth are related to defects of speech, but 
there is also a psychical relationship. It is 
possible that the oral deformity, visible to the 
eye, may act as a psychogenic factor in affect- 
ing speech, in the same way as other physical 
anomaly may develop social inadequacy, 
appearing as a stutter or some other vocal 
defect such as rhinophonia or dysphonia, the 
symptoms of the last two being abnormal 
nasal resonance and huskiness of tone. A 
child with an oral deformity may develop 
infantilisms in his speech, as the result not 
only of the deformity but the inhibitions and 
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allowances made for him by his parents, 
teachers and friends for his disability, or trom 
ridicule and derision from piaymates, 
on the other hand he may perpetuate his 
nfantilism which commenced with sheer 
nat nat oral musclk cor- 
rectly early childhood and which in. all 
probalt ty he ¢ iid have corrected as he grew 
let 


COMPENSATORY MECHANISMS FOR OBTAINING 
BETTER SPEECH 


Phe tonpus the most important organ in 
the mouth for compensation for oral defies 
encie and capable of almost limitless 
adaptatilit » take up the function of the 


ther crippled parts of the mouth 


There are certain minimum = requirements 


for unds of speech, and when these are 
ipplied the law of compensation seems to 
apy t peech defects and explains how a 
ocially acceptable type of speech can be devel- 
pod kor ¢ le, take the sound of D: the 
phonetic requirement is for the tongue point 
articulate with full muscular pressure upon 
the apex of the back of the upper central 
neisors, but a perfectly good D sound can be 


made with the tongue tip anywhere between 


the edge of the upper alveolus and half way 


bach n the hard palate And again a good 
ID can be formed by the blade of the tongue 
ayrainst the hard palate, or the tip against the 
lingual surface of the lower central incisors. 


Then there is the case of the boy with a 


labial deformity, who compensated for a 
defective F and V by placing the upper lip 
against the lower teeth. The sound produced 
was standard but the effect was strange. 
Many more nstances could be cited. 

One of the most common compensatory 
mechanisms is the one which has been devel- 
oped for the speech re-education of laryngec- 
tomised patient There are several methods 


in use and here is a description of the pharyn- 
geal method 


The patient is asked to get a column of alr 
in motion and pass it backward and forward, 
between the mouth and the pharynx. This is 
done by following the movements of swal- 


lowing 


The back of the tongue is kept raised, 
thereby trapping a bubble of air in the 
pharynx, which is to be the power of the 
sound to be made by the approximation of the 
muscular tissues in the vicinity, which become 
the substitute vocal chords. 


Once vibrations are started, voice and 
articulation can be obtained with practice and 


patience. Many patients achieve a standard 
of speech acceptable to society. The voice is 
low pitched and soft and rather unpleasant, 
but adequate to fulfil the normal social com- 
munications of life. 


Tongue tie. The condition of tongue tie is 
another commonly misunderstood abnormality 
in relation to a speech defect and is rarely 
found in actual fact, although many cases of 
indistinct and dyslalic speech are attributed 
to this cause. 


That the child has survived infancy and the 
sucking period of life indicates that the tongue 
was free enough to reach to the alveolar 
ridge. If the tongue can be protruded as far 
as the lips, all articulatory movements should 
be able to be taught, with compensatory move- 
ments. If a genuine tongue tie does exist the 
lingual frenum should be clipped and a brief 
period of remedial speech should follow. 


CLINICAL METHODS OF TESTING PATIENTS ON 
ADMISSION TO THE SPEECH CLINIC. 

(a) Examination includes testing for 
breath direction, by spirometers and the oral 
muscle trainer, by ear, and by examination 
of the mouth. 


(b) A speech test is then performed. The 
patient is shown a series of pictures which 
he is asked to name, Each consonant is repre- 
sented in these initially, medially and finally. 


A vowel test, by picture representation, is 
also given. A record of the response is taken 
down in international phonetics and an assess- 
ment made on completion. The aim of the 
test is to assess the number of incorrect 
sounds and thus to determine treatment. A 
re-test is administered every three months 
until the score shows a minus. By this means 
an accurate record of progress can be kept. 


Psychometric testing is done in the cases of 
children and, if child guidance therapy is 
indicated, arrangements can be made _ for 
attendance at one of the child guidance clinics, 
so that maladjustment can be dealt with, 
without which speech therapy could not be 
successful. 


(c) An intensive case history of the child’s 
life is taken from pre-natal stage up to the 
present. 


PRINCIPLES OF TREATMENT. 


Treatment for speech abnormalities arising 
from: 


(a) Cleft palate, 


(b) Open bite, 


; 
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(c) Recessive mandible, 


(d) Prognathic mandible, 


in which sigmatism is a common feature, 
follows these lines in a general way. Space 
does not allow and the subject is too vast to 
do more than broadly outline general prin- 
ciples of treatment. 


(a) Cleft palate. Aims of treatment are: 

1. To train the direction of the breath out- 
ward, through the mouth instead of the 
nose, by training in breathing exercises 
and blowing. 

2. Exercises to increase the mobility of the 

tongue, lips and palate. 


3. Exercises for training discrimination 
between articulatory errors the 
correct sounds, and to learn to make 
those that are correct. 


(b) Open bite. Treatment consists of 
breathing exercises, ear training, oral muscu- 
articulations drills and relaxa- 
Speech from this condition will 
probably be interdental, T, D, L, N, and 
sibilant sounds being affected, and even 
though they are acoustically correct they are 
socially undesirable. 


lar exercises, 
tion therapy. 


Use of a mirror and training in slow speech 
is important. 


(c) Recessive mandible. There are indi- 
vidual differences in speech mannerisms and 
sound distortions in each of these conditions, 
the sigmatisms usually being dominant, and 
treatment is generally on similar lines but 
varies in detail. 
In severe cases, if the deformity cannot be 
overcome, compensatory adjustments seem to 
take place and in most cases speech can be 
improved. 

The importance of regular and conscien- 
tiously performed breathing and oral muscular 
activity exercises, and articulatory drills, 
cannot be over-emphasised, as they do much 
to break down old habits of incorrect use of 
the organs of speech and establish new ones. 

CASE History STUDIES. 
Case 1—J.C., 

Dental abnormality. Class I with open bite 
and mesial flaring of maxillary and mandibu- 
lar incisor teeth. No orthodontic treatment 
has been given yet. (Fig. 1.) 


Girl of 7 yrs. 6 months. 


Speech defect. Mild dyslalia; severe sig- 
matism, rhinophonia and interdentalism.  S, 
Z and SH were produced with strident sig- 
matism, excessive nasality and interdentally. 


and mesial flaring of 


teeth 


open bite 
ineisor 


Models showing 
maxillary 


L, D, N, T were also produced interdentally; 
F was substituted for TH, and “WIF” for 
“Wii. 


Progress. After 12 months’ treatment 
speech is much improved, if care is taken. 
There is only slight acoustic deviation in 8, 
Z and SH, and interdentalism is much better. 
However, under pressure, excitement or strain 
she relapses back to interdentalism. 


Prognosis. If orthodontic treatment is suc- 
cessful, she should speak normally provided 
that she perseveres with speech therapy over 
a long period. It is probable that the speech 
defect is the direct result of her dental abnor- 
mality. 


Case 2—J.W., Girl of 7 yrs. 6 mths. 

Dental Class I with 
drifting of dental overbite 
anteriorly. Malocclusion not severe except 
for abnormal overbite. (Pie. 3.) Labial 
position of upper anteriors, also a lip habit. 
Has had a removable appliance to move the 
upper anteriors palatally. 


abnormality. some 


teeth and deep 


Speech defect. Interdental articulation of 
S, Z, and SH; mild dyslalia, showing substitu- 
tion of F for TH. 


Personality. Nervous, timid and unhappy. 
Not doing well at schoo]. Jealous of her elder 
sister. Her speech defect seemed to be a 
reflection of her over-dependence and imma- 
turity. 

Treatment. The mother was challenged as 
to her infantile and timid attitudes, to which 


she agreed. Playmates of her own were 
encouraged and she was given more responsi- 
bilities and help in developing confidence. 


] 
‘ 
J.C 
eve 
~ 
| 
‘ 


Improvement 
six months 


were 
was 


given 
discharged 


Speech 
was rapid. 
later as satisfactory 


exercise 


She 


rverbite anteriorly 
made in another six 
schoo] and was 


check 
nonths: 
happy 

mal 


was 
doing well at 
adjusted 


up 
she was 
well 


and speech is 


ths. 


Class II 
deep overbite and severe 
teeth 


upper right premolat 


ental abnor maloeclusior 
UXCHeSSIVE ly 
owding of Congenital absence 
of the second Had lost 
deciduous teeth early, which contributed to the 


incisor 


overbit (Fig. 3.) 


verbite and 
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Speech defect. Severe dyslalia with vowel 
distortions and marked clutter. Speech unin- 
telligible and very rapid. W was substituted 
for L and R; F for TH. S, Z, SH and CH 


were omitted. 


Auditory memory was poor, and there was 
marked confusion of sounds, although no 
hearing loss. It is probable that the dental 
abnormality is a contributory factor in this 
speech defect, but not the causation. 


Treatment. Has been given for eighteen 
months with several interruptions. Dvyslalia 
has cleared up if he takes care to control it, 
but speech is still too rapid, and through 
closed teeth, to be distinct. Breathing exer- 
cises, development of oral muscular activity, 
speech drills and ear training have consti 
tuted the approach to the treatment of this 
particular case. 


Prognosis. Conscientious practice and per- 
severance over a long term of speech therapy, 
in conjunction with successful orthodontia, 
should bring his speech to a_ satisfactory 
conclusion. 


Case 4—D.P., Girl of (High School 
pupil). 

Dental abnormality. The case was con- 
sidered a Ciass I with mesial position of the 
maxillary incisor teeth. (Fig. 4.) Orthodon- 
tic treatment extended over seven months 
from March to December, 1949. A removable 
Hawley retainer was then constructed. The 
speech defect had been noted and speech 
therapy advised, but no action was taken until 
May, 1950. Retention was almost discarded 
then, and entirely so a few months later. 


(Fig. 5.) 
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Fig. 5.— Models of same case (after treatment). 


Speech defect. Interdental sigmatism: 
articulation of S, Z, SH, D, L, N, T. Vocal 
tone extremely nasalised. Very little move- 
ment noted in lips, tongue or soft palate 
during speech, which was far too rapid for 
distinctness. When nervous excited, 
marked interdentalism was present. 


Personality. A well adjusted, clever girl 
with good hobbies and interests. Both parents 
spoke weil and slowly. 


Treatment. After five months’ speech 
therapy, in which breathing and muscular 
oral exercises were dominant, nasality and 
interdentalism had cleared up, except under 
excitement or nervous strain. 


Prognosis. Speech should become normal if 
training is continued for a period of from 
one to two years with conscientious practice 
and is considered in this case to be essential 
for permanent retention. 


Case 5—P.G., Gul of 16 yrs. 

Dental abnormality. The case was judged 
a Class I with mesial placement of the maxil- 
lary arch and associated anterior open bite. 
(Fig. 6.) Orthodontic treatment was com- 
menced in April, 1946. Bands were removed 
in December, 1946 to attend to some cavities. 
From July, 1947, to December, 1947, a further 
period of active treatment was given, using 
a removable upper arch and lower lingual 
appliance. The result seemed satisfactory 
but a certain degree of relapse was noticeable 
and in February, 1949, further band treat- 
ment was considered essential. 

The speech defect had been noted and 
speech therapy advised. The advice was not 
acted upon. Bands were removed in August, 


P.G.(A) 


Fig. 6 Models showing mesial placement of anterior 
maxillary teeth and open bite 


Fie. 7.--Models of same case (after treatment). 


1949, and the usual retention appliance, and 
finally entirely relinquished in November, 
1950. (Fig. 7.) 


Speech defect. A general interdentalism 
was present, but marked in the production of 
S, Z and SH, which resembled TH, and TH 
was very exaggerated with tongue tip well in 
evidence. These mannerisms were accentu 
ated under strain or excitement. 


Personality. A highly intelligent, hand 
some girl, who seemed well adjusted. Very 
self-conscious about “poking her tongue 
out,” as she put it, and anxious to co- 
operate. Admitted that when she was angry 01 
excited she became much worse and deeply 


embarrassed. She had a brother aged 15, 


with the same defect and who substituted TH 
for F and jumbled his speech. He was 


P.G.(B) 
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extremely jealous of his sister up to about 12 
years, Occlusion was good when examined. 
Both children were late in learning to speak. 


Treatment. Relaxation therapy. Breathing 
exercises. Muscular exercises for oral activity 
vowel placements, with relaxed mandible 
general speech training exercises. Care was 

taken that the 


not introduced as of great importance to cure 


peech training exercises were 


the interdentalism but as a general training 
for good speech, 


Emphasis was placed on the value of relaxa- 
tion as a means of control for nervousness or 
excitability, which caused embarrassing lapses 
of the undesirable speech habits. After five 
months’ training, results were vs ry satisfac- 
tory, but she still has relapses under emotional] 
Continuation of the exercise will 
be necessary for another year, if she is to 
ain the new habits. 


excitement 
Speech therapy, in association with ortho- 


dontices, seems to have been a decided factor 
in the balancing of the case 


Case 6 D.M.. Grirl of 15 urs. (an only chald). 


Dental abnormality. Class 1 with slight 
labial flaring of incisor teeth. 


Speech defect Interdental 
articulation of S, Z, SH sounds. 


sigmatism: 


Personality Extremely nervous, timid, 
frightened to go anywhere by herself. Almost 
afraid to speak when spoken to. No. con- 
fidence. Overdressed and most unsuitably, 
like a child of ten. The mother was a dom- 
ineering type who put all her energies into 
the child and tried to mould her actions and 
thoughts into an exacting standard of perfec- 
tion, 


Treatment. It was thought that D’s main 


problem was insecurity. An interview was 
arranged for the mother and daughter separ- 
ately. Certain questions were put to the 


mother about her daughter's reactions and 
she was advised to “leave her alone.” to stop 
nagging, advising and complaining, and to 
give her responsibilties; to allow her to come 
to her treatment one, and soon. There was 
strong conflict and clash of personalities 
between the two, even in my presence, Adjust- 
ments were made by suggestion, and the 
mother proved very sensible and saw how her 


management of her daughter had caused mal- 
adjustment, and was overwhelmed with the 
trouble she had made and only too ready to 
make amends. 


After several talks with D., trying to get 
her to change her attitude towards her mother, 
which she did, and with more independence 
allowed her at home and new interests, she 
soon settled down to. relaxation therapy, 
breathing exercises and a little general voice 
training. Her mind was very carefully kept 
away from the troublesome S, Z sounds which, 
like a stammerer, she was only too conscious 
of. After a month the mother reported a 
changed girl in every way. They were agree- 
ing and the emotional tension had stopped. 
Another month and the mother said that the 
“tongue or teeth have gone back into their 
place.” She was a happy girl now, full of 
confidence and attending a business college 
and dressmaking classes. She admitted that 
her tongue only came “out” when she was 
excited or nervous, and that she could control 
it through calming herself. She had ceased 
to worry or become embarrassed about her 
speech defect, which was not apparent, except 
under strain or excitement. 


Prognosis. Speech should become normal if 
perseverance is practised in the establishment 
of her new habits of muscular movements in 
speech and mental hygiene. 


CONCLUSIONS. 

It would appear that some cases of mal- 
occlusion are the direct cause of a speech 
abnormality, as in case 1, and in some cases 
the speech abnormality may be the cause or 
determining factor in the dental abnormality, 
as in cases 4 and 5, where relapse in reten- 
tion was marked when the lingual appliance 
was abandoned. 

From this review it would appear to be of 
importance that a clear perception of the 
nature of both abnormalities is essential, and 
speech therapists must be trained to realise 
the importance of consultation with the ortho- 
dontist when there is malocclusion. 
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The age of eight is a critical age to the 
dentist interested in the formation of the 
dentition. 


Before this age is reached, abnormalities of 
function and form can be diagnosed and 
treated. At eight years of age, however, the 
pattern of the adult dentition is evident. 


Abnormalities of size or dental and bony 
dysplasias may be measured and a_ plan 
formulated for the permanent dentition. 


Appropriate orthodontic guidance may then 
be instituted during the mixed dentition 
phase, to the end that we may intercept a 
potential anomaly rather than mechanically 
treat a developed anomaly. 


Orthodontic abnormalities may be primarily 
classified as those of function, form and size. 


FUNCTION. 

The type of anomaly considered as func- 
tional exhibits an abnormal closure path of 
the mandible. This usually results from cuspal 
interference and if permitted to persist will 
tend to cause anomalies of arch form and 
eventual joint disturbance. 


Early detection and correct positioning of 
the mandible by means of a bite plane is es- 
sential to avoid malpositioning of permanent 
teeth. The bite plane may additionally be 
employed to relieve the cuspal locking if 
grinding of deciduous teeth does not suffice. 


Foro. 


Anomalies of form mostly have some ab- 
normal pressure habit, e.g., mouth breathing 
and thumb sucking, as the initial causative 
factor. Tongue thrust or lip habits often enter 
as a secondary cause in maintaining the 
deformity. 


Removal of the cause may permit normal 
muscle function to restore normal form, 
though secondary appliance therapy is often 
necessary. 


The simple plate with an arch wire attached 
to carry secondary springs, as in the Hawley 
plate, offers great possibilities for treatment. 
A wire cage attached to a maxillary plate, in 
conjunction with muscle exercises, is employed 
to control tongue thrust. 


Detection and correction of the anomalies of 
function and form in the four to eight year 


The Orthodontic Future of 
D. H. Jenkins, B.D.Sc. (Qld.), D.D.S., Dip. Orth. (Tor.). 


the Eight-Year-Old Child* 


age group is particularly helpful in the con- 
trol of growth problems. For not only is this 
additional complication to size problems _ re- 
moved but lack of hindrance to growth during 
this vital formative period will ensure opti- 
mum bony and muscular patterns. 


SIZE. 

Abnormalities of size exhibit two forms: 
result in dis- 
harmony of apical Treatment 
employing intermaxillary or occipital 
anchorage is best undertaken in the six 
to eight year age group. If the re- 
sponse is unsatisfactory, the appropri- 
ate first bicuspids are extracted as 
they erupt. The incisors and cuspids in 
that arch may then be retracted by a 
Hawley plate to camouflage the basal 
bone malrelation. 


(a) Bony size malrelations 


bases. 


Apical bases are harmoniously related. 
Dental and apical base size malrelations 
are the group which cause severe de- 
formity if permitted to develop and yet 
can be intercepted very successfully 
with simple treatment. 


(b) 


The first sign of size malrelation shows at 
seven to eight years of age as labial tipping, 
crowding or extopic eruption of the lower 
anterior teeth. Where crowding is at all 
marked and periodontal damage will result, 
immediate extraction of the mandibular cus- 
pids is required. This secures normal align- 
ment of the anteriors by normal muscle 
function alone. Extraction of the maxillary 
cuspids may also be advisable. 


At this time a prognosis is determined by 
measuring the arch length available for the 
permanent dentition. The widths of the lower 
four anteriors are measured, summated, and 
this figure applied to a Ballard and Wylie 
nomegraph for the predicted cuspid, bicuspid 
widths. 


This may be more simply done: 


lateral width 4 
bicuspids. 


Mean central + 10 mm. 


width of cuspid + 


This width of the cuspid plus the bicuspids 
is compared with the arch length available for 
these teeth. A predictor may be used to read 
off this relation directly. 


*Read at the 12th Australian Dental Congress, Sydney 


August, 1950. 
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Function 


Apical base relations. } 
Dental and apical base f 


ie} 
Growth | 


wally deformed by 


abnormal habits or 
abnormal! tooth retention, 
abnormal labial frena. 


(a) Apical base malrelation 
from 

abnormal 

dysplasia 


pattern: 
of maxilla, 


malrelation from 


inadequate function 
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rmal closure path of man 


normal 


function, 


conge 


terior cranial base and man- 
dible, or of apical bases. 


cuspal locking of mandible, 


*LANNING, 


Objective and Plan 


Norma! function: 
Relieve cuspal locking by bite plane. 


dible 


Normal form: 

(a) Control aetiology. 

(b) Permit normal function 
form initial correction. 

(c) Appliance therapy if necessary. 


to 


per- 


by correcting 


Camouflage deformity 
occlusion: 


nital 


1 
an- » Cusp: 


Class II Mx. | 


Class II Md. f retraction, 


abnormal growth: local or cusp: retraction; if 
systemic bone growth de- no response, 
ficiencies. extraction. 
Class II Mx. 4s. retract anter- 
Class III Md. 4s. iors. 
4 (b) Dental v. apical base length Harmonise dental and apical base 


length: 


abnormal pattern: size-—con- 24 mm. expand. 
genital dysplasia; number 
supernumerary and missing , symmetrical 
teeth. 24 mm. up to | extraction of 

abnormal growth: local or 5 mm. { second _ bicus- 
systemic bone growth de- } pids. 
ficiencies, premature tooth ) symmetrical 
loss, faulty restorations, -5 mm. extraction of 


mx. 4s, md. 5s. 


J 


Radiographs required to check for 
abnormally large second bicuspids, hypoplastic 
missing 


are 


or teeth 


Radiographs taken at 
ture fairly 
exposure from 


14” TF distance pic- 
accurately. (Increase 
to seconds.) 


dimensions 


time two four 


PROGNOSIS. 


(1) Arch length dental length + 2 mm. 
approximately. Relations normal. 
(2) Arch length dental length. Prog- 


nosis fair only, for in the absence of a leeway 
arch length must be preserved inviolate during 
the period of eruption of the lower cuspids and 
bicuspids 


This maxillary and 
retaining plates the time of 
deciduous cuspids and premolars 
to permit bicuspid eruption 


mandibular 
of the 
Trim plate 


requires 


at loss 


(3) Arch length dental length. A size 


malrelation exists. 


Tempting though it may be to expand the 


arch to accommodate the teeth, even if the 
arch form holds without collapse the prognosis 
The buccal alveolus is compressed 
between the tooth root and facial muscle and 
rapid labial alveolar resorption follows. Thus, 
extraction of dental units will be necessary to 
harmonise dental and apical base length. This 
extraction is best performed as the cusp of 
the maxillary first bicuspid is about to erupt. 
Upper first bicuspids and lower second bicus- 
pids are the teeth to be removed by choice. 
The maxillary first molar requires a retaining 
plate to restrain its forward drift until cuspid 
and bicuspid eruption is complete. Trim the 
plate to permit this tooth eruption. 


Is 


poor. 


= 
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If the lower second molars are ahead of the 
bicuspid and cuspid in eruptive sequence, a 
mandibular retaining plate is also necessary. 


A labial arch may be required on the maxil- 
lary retaining plate to assist alignment of 
anterior teeth. Where arch relationships are 
of Class II or Class III, and do not respond 
to intermaxillary elastic pressure, extraction 
of the appropriate first bicuspids is required. 
Early extraction and incisal retraction by an 
acrylic plate carrying a labial arch will mini- 
mise orthodontic therapy. 


MESIALLY TIPPED MOLARS. 


Mesial tipping of mandibular and maxillary 
first molars, resulting from premature loss of 
deciduous teeth, is simply handled where the 
prognosis is good. Maxillary and mandibular 
retaining plates carry a mesial wire clasp on 


The first book of dentistry to be published 
in Australia, “Hints for the Preservation of 
the Teeth,” by Henry Jeanneret, M.D., 
Surgeon and Dentist, was printed in Sydney 
in 1830. The work, a thin octavo pamphlet 
of 34 pages, long preceded other publications 
of its kind, either dental or medical, and is 
distinguished both as an early example of Aus- 
tralian publishing and as a learned and useful 
exposition of its subject. The book is very 
rare, and J. A. Ferguson’s Bibliography of 
Australia lists only a single copy, which is in 
the Mitchell Library, Sydney. A _ fac-simile 
of its title page is reproduced, with grateful 
acknowledgments. 


The book is dedicated to the public, and is 
intended for general rather than professional 
use. The author’s preface, addressed from 
Clarence Street, Sydney, indicates his reasons 
for publication: 


diseased gums, offensive breath 
and irregularities and decay of teeth are 
no less subjects of annoyance and suffer- 
ing to the individual, than of disgust to 
the public, and when they exist soon 
become objects of notoriety. These con- 
siderations have induced me to publish 
a few simple rules which may serve to 
remedy, and in some measure to prevent, 
the destruction of these organs.” 


Henry Jeanneret and his First Australian Book of Dentistry 
Edward Ford, M.D. (Melb.), D.P.H. (Lond.), D.T.M. (Syd.), F-R.A.C.P., F.Z.S.4 


a re-curved buccal extension. This may be 
adjusted 4 mm. every month to tip the molars 
upright. The plate is later suitably trimmed 
to permit cuspid and bicuspid eruption. This 
type of space restorer is also readily adapted 
to cross-bite problems, 


CONCLUSIONS. 


country that specialist practice offers no 
remedy for the majority of children. It is a 
problem that must be faced by all of us. 
Fortunately, it is a problem with few 
terrors if attacked from the preventive and 
interceptive side. Routine use of space 
retainers will materially decrease our worries. 
Early recognition and treatment of the rest 
will give our children the mouth and face we 
owe them and we alone can bestow upon them. 


Turbot Street, Briabane 


Dental College, 


Throughout the book an appeal is made for 
the care of the teeth, both on grounds of 
health and of appearance. The latter is 
especially directed to women readers: 


“constant care is then necessary, especi 
ally in females, if personal appearance is 
to be regarded, and a pleasing exterior 
preserved. By protruding irregularly 
they give a disagreeable and unfavour- 
able expression of countenance, unjustly 
stamping it with all the indications of 
an evil disposition, for the face is, and 
ever will be considered to be, the index of 
the heart and mind.” 


The book is divided into nine short chapters, 
which are shown in the table of contents as 
follows: 


Teething—order of protrusion, effects on 
constitution, remedies. 
Shedding of the teeth. 


General rules for the preservation of the 


teeth—-scaling, dentifrices, deficiency of 
enamel. 

Diseases of the teeth. 
Decay—-reparation by filling the cavity 
with gold or mineral cement, filing, 


excision, extraction. 
Tooth-ache remedies. 


Professor of Preventive Medicine, University of Sydney 
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Irregularity and looseness of the teeth. 
Diseases of the gums—gumboil, 
ness, tumours. 

Artificial teeth and palates. 
The 


teething wa one 


spong!- 


outlook on 
that 
measure, to this century: 


author's the disorders of 


persisted, in large 


“During this several disorders 


are apt to occur, occasioned by the irrita- 


process 


tion attending the perforation of the 
gums To this cause, acting sympa- 
thetically, are to be attributed delirium, 
convulsions, colic, and many of the 


cutaneous eruptions which are so frequent 
at this period. The remedies to be applied 

are simple, though not on that 
account less powerful or efficacious. The 
or two leeches, a warm 
lancing the 
quite sufficient. 


application of one 
bath, 


yums, 


laxative medicines, or 


general are 


HINTS 


FoR THe 


TEETH, 


HENRY JEANNERET, M.D. 


RGERON AND DPNTIST, 


Sydney: 


PRINTED BY 
TURLISHED and 


MANSHJELD, POR THE EXFCUTORS OF R. HOWE 
SOLD BY W. M'OARWVIT, AUSTRALIAN STATIONARY 


ROE-STREET 


st, Of 


Pace His FOR THE PRESERVATION OF THE 
PROM THE IN THE MITCHELL 


all 


only for popular education. 
ther stresses this in his characteristically clear 
style 


for 


Sedatives, as 
four drops of laudanum 


from two to 

are found 
the other means 
above enumerated have been tried $ 
Gentle friction of the gums will often 
diminish the pain and irritation, but all 
hard such as coral or ivory 
are injurious. The infant may be allowed 
to bite a crust of bread, a wax candle, 
or piece of soft licorice root.” 


The general rules for preservation of the 
teeth commence with daily brushing from com- 
pletion of the first dentition, and a method for 
using the brush is given. A_ dentifrice of 
charcoal and finely levigated chalk, with 
powdered cinnamon added, is recommended. 
Tobacco or soot, often used for this purpose, 
impart a yellow tinge to the teeth, which is 
almost impossible to remove. A cut = quill 
forms a safe and useful tooth-pick and a 
silken thread may be passed between the 
teeth to dislodge food particles left after 
brushing. It is held, perhaps with some 
transference of cause and effect, that perhaps 
“a chief cause of pain and decay in teeth is 
to be found in repeated slight attacks of rheu- 
matism,” and that bugbear of the old dentists, 
“immoderate use of mercury,” 


instance, 


to answer after all 


substances 


is described as 


“the most fruitful cause of decay and loss 
of teeth, and of inveterate diseases of the 
gums 


The effect of diet, and particularly sugar 
and sweets, in the production of caries is 
also considered: 


for though it does not appear that 
sugar contains any substance which acts 
immediately upon the teeth, yet, by pro- 
ducing indigestion, it exerts a powerfully 
injurious influence upon them Few 
persons would indulge an appetite for 
green fruit, and highly acidulated sub- 
stances were they convinced how 
extremely injurious they are to the teeth 
es Spirituous liquors, too, are very 
prejudicial to the teeth by highly 
stimulating the gums, and the parts which 
secrete the fluids of the mouth, they 
render these acid and corrosive, or pro- 
duce tumours, abscesses and sponginess of 
the gums, which disorders if protracted 
do not fail to loosen and decay the teeth.” 
Very hot or very cold foods, well water, the 
biting of threads, and habitual smoking are 
held to influence the onset of caries. 


It is disappointing that the sections on 
diseases of the teeth, and the treatment of 
deeay, lack technical detail, being intended 


The author fur- 
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“The treatment of diseases of the teeth 
constitutes an important branch of sur- 
gery, and it is proper that every person, 
but particularly that parents, should have 
some acquaintance with the operations 
belonging to this branch, that they may 
form some idea of what is required to be 
done, and what may reasonably be 
expected from a person who professes to 
pursue the dental art. For whatever 
experience and manual dexterity the den- 
tist may profess, he can never perform 
miracles, or effect any thing more than is 
rendered practical by a knowledge of the 
nature and structure of the teeth, and 
their appendages.” 

There follow, with instructive persuasion, 
brief descriptions of fillings ‘with prepared 
gold or equally permanent composition, so 
exactly and firmly as to exclude the air’; the 
filing off of damaged parts before they have 
penetrated deeply; and excision of the crown, 
and the pivoting on of a new tooth. The 
latter is stated “to have this advantage over 
extraction, that the root of the tooth remain- 
ing, the complete disfiguration of the face is 
prevented,” though a warning is given upon 
the result if the nerve is not destroyed, and 
the new crown exactly applied. 


A modern outlook is shown by the author 
in regard to extractions: 

“ extraction should never be 
had recourse to unadvisedly. Generally 
speaking, at least two-thirds of such teeth 
as are extracted, might, by skilful treat- 
ment, have been preserved free from 
pain and uneasiness. There is no opera- 
tion of more importance, nor requiring 
greater discrimination and judgment in 
determining when it should be performed, 
and greater nicety and skill in its per- 
formance, than that of the extraction of 
a tooth When we consider the mul- 
titude, who impatient of a few transient 
moments of pain, insist upon the extrac- 
tion of their teeth, and when we witness 
the heedless readiness with which many 
persons undertake to perform this opera- 
tion, we must cease to wonder at the 
comparatively small number of persons, 
who at an advanced age, retain any 
reasonable portion of these organs. Were 
dentists to boast of the number of teeth 
which by them shall have been rendered 
firm, and painless, and useful to their 
patients, instead of representing and mag- 
nifying the facility with which they 
extract those which are the most firmly 
attached, and that perhaps with compara- 
tively little pain, regardless of the miser- 


able deformity and weakened power they 
have occasioned, they would be better 
entitled to the merit they demand ‘- 


The rectification of irregular growth in 
children’s teeth is recommended, though 
parents are warned that this should be 
entrusted only to skilled dentists, “as incurable 
deformities and loss of teeth are too often the 
consequences of improper treatment.” Teeth 
that are knocked out by accident should be 
cleaned and at once replaced. If performed 
within a few hours teeth will become 
nearly as firmly rooted as before. As with 
accidentally teeth, these should be 
bound to neighbouring teeth for support. 


such 


loosened 


The book concludes with a section on arti- 
ficial teeth and palates. Their adoption is 
recommended with the firm advocacy that was 
surely required in a first appeal to the pioneers 
of the young colony. 


Apart from the outmoded pathology, and 
doubtless assisted by the fact that operative 
methods are not described, a surprisingly 
“present day” impression is conveyed by the 
work. This arises from the author’s insistence 
upon high technical standards, and conserva- 
tive dentistry. It is clearly shown that firm 
foundations existed for the future development 
of the profession. 


Dr. Henry Jeanneret migrated to Australia 
in 1829, in the hope of obtaining a grant of 
land which he claimed was promised him by 
the Colonial Office. He failed to obtain this, 


and for about eleven years, while practising 
as a dentist and doctor in Sydney, engaged in 
disappointing appeals to the authorities. It 


was early in this period of his 
experience that “Hints for the Preservation 
of the Teeth’ was published. In 1831 he 
delivered a course of public lectures’ in 
chemistry at his residence in Kent Street, 
Sydney. These were reported in The Aus- 
tralian (23 Sept. 1831) as “highly interesting 
and instructive,” though it was considered 
that they were not “quite so explicit as to suit 
the perceptions of an audience of novices.” 
Shortly afterwards he announced that he 
would return to England, though nearly 
twenty years passed before this occurred. A 
number of notices in The Australian advised 
his patients of the projected departure. One 
of these (7 Dec. 1832) indicates that he had 
already spent some time in Van Diemen’s 
Land, and had practised dentistry there: 


“DY. 
friends 


Australian 


Jeanneret begs to inform his 
and the public that he purposes 
leaving New South Wales shortly, and 
requests those persons who desire his 
assistance as a DENTIST, to make early 
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applicat: n, having been obliged to dis- 
appoint many persons requiring artificial 
sets upon leaving Van Diemen’s Land, in 
consequence of their applying too late.” 


A later notice (6 Dec. 1833), requests that 
al! cases unfinished, or requiring repairs, be 
sent immediately,” and states that “he cannot 
indertake any cases requiring more than six 
teeth supplied.” But despite these intentions, 
Jeanneret continued to practice in Sydney. In 
32 he married Miss Merritt at St. James’ 
Church, and conducted his practice, and prob- 
ably resided, at 4 King Street 


About 1840 Jeanneret left Sydney for Van 
Diemen’s Land. He was appointed to the post 
of Superintendent of Aborigines, and was 
placed in charge of the Aborigines’ Establish- 
ment at Flinders Island. Here constant frie- 
tion existed between the Superintendent and 
a catechist, Clarke, and later further trouble 
ccurred with the small military detachment 


posted on the island This resulted in Jean 
neret's withdrawal after some ten years’ 
ervies Unsuccessful in his petitions for the 
edre of what he considered unjust treat- 
nent, he left for England, with his family, 

Ik51. Here he continued his appeals, and 


IK53 petitioned the Colonial Secretary, the 
Duke of Newcastle, for compensation for the 

es sustained in connection with the alleged 
ailure of the Colonial Office to fulfil their land 
ffer, and for unfair loss of office. A reply 
was made that Jeanneret had been dismissed 
for disobedience, insubordination, and illegal 
onduct in dealing with his inferior officers. 


The vicissitudes of his colonial life are 
indicated by Jeanneret in a pamphlet which 
he published in London in 1854. Its content 
and aim is indicated by the title: “The Vin- 
dication of a Colonial Magistrate from. the 
Aspersions of His Grace the Duke of New 
castle, by Official Documents and Attestations, 


with a 


Diemen 


of his 


In 1857 Jeanneret, while practising medicine 
in London, produced yet another work, an 
sized pamphlet of 34 pages, entitled 
“Epidemic Cholera, Diarrhoea and Dysentery. 
Pointing out an Effectual and Expeditious 
of Cure. With Cases Submitted to the 
Medical Council of the Board of Health, Dur- 
Epidemic of 1854.” This was pub- 


octavo 


Method 


ing the 
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femonstrance; and Exposure of a 
Colonial Conspiracy, Whereby Her Majesty 
the Queen Has Been Imposed Upon in a 
Petition Against Henry Jeanneret, M.D., Late 
Superintendent of the Aborigines of Van 
’s Land.” This pamphlet, an octavo 
of 66 pages, was published by Hope and Co., 
16 Great Marlborough Street. A copy is in 
possession of the Mitchell Library. 
tion mentioned in its title was one arranged 
by his spiteful Van Diemen’s Land associate. 
The publication gives the correspondence 
relating to his troubles, and accuses Newcastle 
of “countenancing the persecution of himself 
and family, the devastation and confiscation 
property, and the defamation of his 
character, and consequent annihilation of his 
means of existence.’ 


lished by George Philip and Son, 32 Fleet 


Street, London, and South Castle Street, Liver- 
pool. A copy of this pamphlet is also in the 
Mitchell Library. It announces the value of 
camphor in the treatment of cholera, and 
describes its use in the English epidemic of 
1854. The author mentions, incidentally, his 
experience in Sydney in 1831-2, and in Tas- 


mania in 1849. As in his first Australian book 


on dentistry, Henry Jeanneret again displays 


himself 


titioner, 


as a responsible, enterprising prac- 
and a public-spirited citizen. 
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+ 
Dental Health Education Department 


The Importance of Radiographs in Preventive Dentistry 


Prior to the use of X-rays the dentist had circumstances studied. The two examinations 

to rely on his clinical examination to detect are to be regarded as mutually comple- 

decay. Using this method it is often impos-. mentary, the omission of either risking the 

sible to discover decay in the proximal surfaces probability that an important, if at times 

of the teeth, that is, between the teeth. small, percentage of proximal cavities would 
iP fail to be discovered. 

Barr and Gresham! made clinical and 


radiographic examinations of 416 patients. This applies to upper anterior teeth no less 

The clinical examinations were checked by a than to posterior sections of the dentition. 

number of independent operators. Their i 
results revealed the following facts: The advantages of periodic X-ray examina- j 


tions atie are: 
1. The number of cavities discovered by ions to a patient are: 


clinical examination were consistently less (a) The consistent use of X-rays at regula) j 
than those disclosed by X-ray examination. intervals ensures that all carious cav- 
an ities are detected at an early stage 
2. There were a surprising variation in the before the nerves of the teeth are 
clinical findings for identical cases reported by endangered. 


different examiners. 
(b) No cavities are allowed to remain un- 


Findings tended to include numerous sound treated and cause sudden severe pain; 
surfaces erroneously reported as carious. toothache will be eliminated. 


The treatment of an early cavity takes 


3. The efficiency of each examination was 


studied in relation to varying mouth con- less time than the case where decay has 
ditions, for example, spaced teeth, filled teeth, penetrated close to the nerve of the 
depth of caries penetration, the age of the tooth, less tooth is drilled out and the 
patient, and caries recurrence. teeth are consequently stronger. 


The clinical examination varied in efficiency (d) At each examination the dentist can 


under these differing circumstances; the X-ray check all fillings previously inserted to 
examination was characterised by remarkable be certain that no decay is commencing 
stability in the level of its efficiency. under them. 


4. Neither technique by itself proved ade- 1. Barr, J. H. and Gresham, A. H.--The detection of 
- carious lesions on the proximal surfaces of teeth: 


quate for effective examination in any of the J.A.D.A., 41:198-204 (Aug.) 1950 
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Dental 


Current Noli Vo. 


1.A.U.R. MATERIALS GROUP. 


Phe Dental Materials Group of the Inter- 
national Association for Dental Research was 
et up to provide a clearing house for the 
exchange of technical information on dental 
materia to encourage worthy research in 
1} field discuss and evaluate methods for 
testing and generally to raise the standards 

research on dental materials in the pro- 


fession, scho« and industry. Victorian 
Section of the LA.D.R. Group has recently 
been formed and, as with the parent body, 
membership pen to those in the profession, 
the trade or universities who are actively 


materials, 


Meeting of the LA.D.R. 
Materials Group hold a 

ession during which re 
ented The 
been publi 


ted in research on dental 


At each Annual 


the members of the 


earch papers are pre- 
the last meeting 


August issue of the 


papers read at 


hed in the 


nave 


Journal of Dental Research but only in sum- 
: mary forn Most of them, however, were 
made available in full on microfilm and a copy 


now held at the Commonwealth Bureau of 


Dental Standards. 


i) As many of these papers will not be pub- 
| lished elsewhere, a list of them is given below. 
There is not ifficient space for adequate 

ynopses but some indication of the general 
conclusions 18 given where necessary. Full 


the Journal of 
Dental Research, and if anyone wishes further 
details the Bureau will be pleased to supply 
them. 


abstract consulted In 


may be 


Articulation 
Denture” by 


“Change of after Processing of 


Mahler. 


vertical 


Complete 


Minimise 


(Hlow to tooth 
ment caused by flasking pressure.) 


move 


“An 


ture 


timate of the Fit of 100 Acrylic Den- 
Base by Skinner and Coope r. 


better the 
how re 


treated.) 


when 
regardless of 


was cast 


mainder of mould surface was 


“Pulp Reaction to Resin Filling Materials” 
by Zande. 

(All of the resin materials were irritat- 

ing to the pulp, but less so than silicate 

and more so than zine oxide eugenol 


cements.) 


“Pulpal Response to the Insertion of the Self- 
Curirg Resins” by 
(Different 


Seelig 


vary in 


brands their 


pulp ) 


reaction 


on the 


Materials’ 


“Evaluation of the Auto-Polymer Direct Plas- 
tic Filling Materials” by Kraus and Kraus. 
(Clinical findings, over 500 
were unfavourable. It was con- 
cluded that teeth were not protected when 
self-curing resins were used as direct fill- 
ing Forming the material in 
a suitable cavity and subsequently re- 
with the usual dental cements 
is suggested.) 


based on 


cases, 


materials 


cementing 


“Significant 
Curing 


Physical Properties of 
by Patfenbarger. 


Quick- 


tesins 


“The Chemistry of Self-Curing 


Brauer. 


Resins” by 


“Cutting Efficiency of Dental Burs Utilizing a 
Straight Handpiece” by Henry and Peyton. 


“The Influence of Rotational Speed on Tem- 
perature Rise During Cavity Preparation” 
by Vaughn and Peyton. 


“Thermal Conductivity of Dental Materials” 


by Simeral. 


“Co-operative Comparative Testing of Dental 
Gold Alloys” by Brumfield. 


“The Effect of Section Size on the Mechanical 
Properties of Wrought Gold Wires” by 
Bush. 


“Physical Properties of Amalgam as _ Influ- 
enced by Variation in the Surface Area per 
Unit Weight of the Alloy Particles’ by 
Crowell and Phillips. 


Current Notes No. 12 


CASTINGS. 

Even after a gold casting has been pickled 
and washed in what appears to be a thorough 
manner it may contain deleterious impurities 
according to Henschel! and the Jelenko 
Research Department?. The two defects 
recently described are important in quite dif- 
ferent ways. One arises from the pickling 
and affects the casting itself, and the other 
arises from the casting process and affects 
the button in so far as it is remelted for 
further use. 


CONTAMINATION OF GOLD 


Henschel was puzzled by occasional seem- 
ingly inexplicable cases of cast inlay or crown 
failure. He postulated that pickling acid may 


*Contribution 
Dental Standards 


from the Commonwealth Bureau of 
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be trapped in narrow-mouthed vacuoles and 
by its subsequent slow leaching out would 
attack the cement, thus allowing the ingress 
of caries-producing material. He examined 
one hundred average cast inlays which were 
quenched or soaked in hydrochloric acid and 
found that chlorides were still retained even 
after eight minutes agitation in running dis- 
tilled water or casual washing and soaking 
in sodium bicarbonate solution. In a prelim- 
inary report! Henschel states that it requires 
more than four hours of bicarbonate immer- 
sion to produce neutral castings. As quench- 
ing in water after the acid bath removed the 
chlorides he proposed that castings be raised 
to a cherry red heat and quenched in 70 per 
cent. alcohol. This will brighten them and 
dissipate the retained acid. The alternative 
to this is immersion in bicarbonate for 4 to 
8 hours. 


The second interesting report on the con- 
tamination of castings relates to the inclusion 
of traces of sulphur. The writer of this 
report traced a number of complaints of poor 
castings to the careless re-use of old buttons 
and sprue rods. The trouble arises from the 
fact that, although the gypsum bond in the 
investment is atacked by the pickling acid, 
the silica refractory is not, and some of the 
latter may protect traces of the calcium sul- 
phate. It was found that, even after pickling 
and scrubbing the buttons with soap powder 
and brush, adhering investment particles 
could still be seen under a low-power micro- 
scope. When such buttons are melted residual 
traces of sulphates break down to form 
sulphur which accumulates from casting to 
casting. As is well known, sulphur is an 
undesirable contaminant of golds—excess will 
produce brittleness and lesser amounts will 
reduce the ductility of the casting. 


To make sure of the removal of the par- 
ticles of silica and any calcium sulphate 
protected by them, a somewhat drastic treat- 
ment is necessary. This involves the use of 
hydrofluoric acid which requires special care 
in handling. Full details are given in the 
original report? which, being part of a trade 
periodical, may not be readily available. 
Fortunately, however, the report is accessible 
as a reprint in the December issue of the 
Queensland Dental Journal. 


REFERENCES. 


1. Henschel, C. J.—Acid retention in gold castings: a 


preliminary report, abstracted, J.D.Res., 30:599-60 
(Aug.) 1951. 
2. The Jelenko Research Department—Faulty cleaning 


of old 
motrol 
printed, 


buttons causes sulphur contamination: Ther- 
Technician, 5:1-2 (Sept.-Oct.) 1951: re- 
Q'Ild.Dent.J., 4:12-18 (Dee.) 1951. 


Current Notes No. 13 
A NON-PRESSURE TECHNIQUE 
SELF-HARDENING RESINS. 

A novel technique for preparing direct 
acrylic restorations in small increments has 
recently been put forward by Dr. F. H. Nealon 
of Ohio, U.S.A. Details of his method are 
awaiting publication but, through the courtesy 
of the author, an advance copy was made 
available to the Bureau. The technique was 
devised in order to reduce the polymerisation 
shrinkage of self-curing resins to a minimum 
and thus to ensure adequate marginal adapta- 
tion. 

The principle of Dr. Nealon’s method is to 
place a small amount of warmed acrylic 
powder into the cavity using a fine brush the 
tip of which has been dipped into the acrylic 
monomer. The restoration is thus built up in 
stages and the curing shrinkage which inevit- 
ably takes place is made up each time by the 
next addition of moistened powder. The need 
for pressure-maintaining devices is thus dis- 
pensed with and this is a great advantage 
particularly for those cavities where it is diffi- 
cult to apply and maintain pressure for the 
requisite time. 

As many Australian dentists will be inter- 
ested to experiment with the non-pressure 
technique, as it has been termed, here is an 
outline: 

1. Use a self-hardening powder and liquid 
type of acrylic resin. 

2. Place 10 to 12 drops of monomer into 
a dappen dish. 

3. Place the polymer of desired shade into 
a second heavy glass dappen dish which 
has been previously heated in a boiling 
sterilizer and lightly flamed. The 
polymer should be kept warm through- 
out the procedure by. occasionally pass- 
ing the dish through a flame. If more 
than one shade is required, another dish 
is necessary. 


FOR 


Note: The monomer must never be 
heated. 

4. Use fine sable or camel hair brushes 
(Nos. 00, 0) for building up the 
restoration. A contra-angle brush is 
also necessary. This can be made up 
from a slightly thinned No. 1 brush 


fixed to an explorer. 

5. Using a brush, dampen the cavity walls 
with monomer. 

6. Wet only the tip of the brush (about 
1 mm.) with monomer and then pick 
up a small bead of warm polymer and 
place in the cavity. 

Note: If too much monomer is used on 
the brush it will fail to pick up the 
polymer. 
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building up the 
until it is slightly over- 
Above 8 to 10 additions are 
and more 
for larger one The time taken should 
least five minutes for medium 
cavities and correspondingly longer for 


this 


Repeat 


restoration 


step, 


contoured 


required for small cavities 


be at 


larger cavities, 
Note During 
occasionally nees 


directly to 


building up it may be 
ssary to add monomer 
maintain slight 
A dry, granular or sandy 
avoided. 


glossy 
appearance 
state must be 


Cover the restoration while it has a 
glossy sheen with light tinfoil and allow 
it to remain for & to 10 minutes for 
completion of polymerisation. 


Finish with burs applied lightly at high 
speed. Do not use abrasives. 


General points to observe in this technique 
include freedom moisture during the 
building up of the restoration and avoidance 
of contact with phenol, eugenol or any essen- 
tial oil Approximating areas with a zine 
oxide-eugenol should be isolated with 


tinfoil. 


fr om 


base 


It is stated that all self-hardening resins 
do not respond in the same manner to this 
technique and laboratory tests on locally avail- 
able products have not been completed. How- 
ever it is felt that clincial tests are all-impor- 
tant and as the technique is theoretically 
sound it should be brought to the attention 
of practitioners at once. Comments on the 
suitability of material available at present 
would be appreciated, particularly as there 
is some indication that large-sized polymer 


products are desirable for the technique. 


Dr. Nealon describes several laboratory 
tests in his unpublished paper, and these 
demonstrate the good marginal seal obtained. 
His experiments show that acrylic resin placed 
by his non-pressure method is slightly less 
accurate than amalgam but more accurate 
than silicate and considerably more so than 
direct acrylic resins placed by the normal pres- 
sure method. If this is confirmed it means 
that one of the most serious objections to self- 
hardening restorative resins can be overcome. 
An additional advantage of this piece-meal 
polymerisation is the avoidance of excessive 
temperature rise associated with the placing 
of large acrylic restorations. 
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Editorial Department 


The effects of white sugar on dental caries 
susceptibility have been generally considered 
to be exerted post-eruptively, and for the last 
fifty years the dental profession has not only 
emphasised the nutritional defects of a diet 
high in refined carbohydrate but the caries- 
producing potential of such a diet. Public 
opinion in this country has, however, not been 
in support of this contention and educational 
measures which condemn high sugar con- 
sumption as the cause of the nation-wide 
susceptibility to dental caries seem to have 
had little success. However, signs of public 
enlightenment have appeared in the United 
States of America where the National Council 
of Parents and Teachers have condemned the 
sale of confections in schools'. 


The statement of the committee may be 
applied directly to school nutritional habits in 


this country. 


“The sale of carbonated beverages, candy, and other 
confections in schools may interfere with effective nutri- 
tion education. Many children spend lunch money for 
these less nutritious foods and are at the same time 
deprived of a valuable learning experience ae 

We recognise that the sale of these items in schools is 
an administrative problem and that the responsibility of 
the parent-teacher organisation is interpreting to parents 
the dangers involved in substituting these items for milk 
and other more nutritious foods in the child's diet, so 
that parents will give administrators the backing needed 
to remedy this situation.” 


The American Medical Association has also 
expressed a similar opinion concerning this 
problem. 


“One of the valuable functions of a school lunch pro- 
gram is to provide training in sound food habits ‘ 
The availability of carbonated beverages on school 
premises may induce a child to spend lunch money for 
these and allow him to develop poor dietary habits 
Furthermore, when given a choice between carbonated 
beverages and milk to accompany a meal, a child may 
frequently choose the less nutritious beverage. In view 
of these facts, the Council believes that carbonated bev- 
erages should not be sold on school premises.’ 


Sugar and Dental Caries 


STRALIA 


As well as the detrimental effect of high 
sugar diets on the general plane of nutrition, 
the effect on dental caries susceptibility alone 
warrants the strongest condemnation. 


However, not only does refined sugar exert 
its effect post-eruptively, as has been previ- 
ously thought, but it has been shown that re- 
fined sugar in the diet exerts an influence pre- 
eruptively during the developmental period of 
the dentition which increases caries suscep- 
tibility. 


Recent investigations by Sognnaes* com- 
paring the effects of natural diets and purified 
sugar diets fed during the time the teeth are 
developing, on experimental animals, rats, 
hamsters and monkeys and the relation to 
their subsequent caries susceptibility, has sup- 
ported the findings in European children who 
experienced the wartime sugar shortage. 


It was observed that the reduction in caries 
observed in European children during and 
after the war did not exactly correspond to 
the period of sugar privation. The younger 
children whose teeth developed during the 
period of reduced sugar intake showed a reduc- 
tion in caries in the post-war years when the 
sugar consumption had returned to a high 
level—a greater reduction than that experi- 
enced by those children who had experienced 
a low sugar intake during the war period. 


Experimental animals fed a high sugar diet 
do not develop an appreciable amount of caries 
if they have been fed a natural diet during 
the period of tooth formation. If the high 
sugar diet is fed during this period, and con- 
tinued post-eruptively, they are very suscep- 
tible to dental caries. 
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It would appear that elimination or at least 
reduction of refined sugar from the diets of 
children until after tooth eruption is com- 
pleted would materially decrease their caries 
susceptibility for by a mechanism which still 
remains unexplained the structure of the 
teeth can be affected by sugar consumption. 


REFERENCES. 


1. National Congress of Parents and Teachers condemns 
sale of confections in schools (ed.): J.A.D.A., 
43:307-8 (Sept.) 1961. 

teport of Council on Food and Nutrition : 
J Am.Med.Ass., 143:24 (May 6). 1950. 

Sognnaes, R. fF Is the susceptibility to dental caries 
influenced by factors operating during the period of 
tooth development: J.Calif.Dent.Ass., 26:37-52 (May- 
June) 1950 
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Post-Graduate 


St udy Groups 


In order to keep members informed of 
recent research and techniques, the Post- 
graduate Committee has attempted to organise 
the formation of study groups. The co- 
operation of the Australian Society of Ortho- 
dontists has been sought in order to stimulate 
interest and group formation, These groups 
are to be limited in membership and the sub- 
jects to be discussed by the members will be 
decided by the group, the need for specialised 
groups depending on the demand created by 
the preliminary meetings and the support 
given to the project. 


The Post-Graduate Committee this year will 
make a film, “Precision Inlays by the Hydro- 
colloid Technique,” which will be a_ practical 
guide to members who wish to familiarise 
themselves with this method of inlay construc- 
tion, 


The success of this attempt of the Associa- 
tion to form post-graduate study groups is 
directly proportional to the extent of mem- 
ber participation. These groups will provide 
not only for the dissemination of knowledge, 
both theoretical and practical, but will increase 
the goodwill among members of the profes- 
sion who might have little other opportunity 
to contact their fellow practitioners and con- 
solidate opinion on important problems of 
dentistry, both individual and social, which 
continually arise. 


Nothing worthwhile will be achieved with- 
out your co-operation. 


Further particulars and information may be 
obtained by contacting the Secretary at the 
Association offices (BU 3045). 


( Lorresponden ‘¢ 


ir, 


I have been studying the report of the 
very comprehensive Papua-New Guinea Sur- 
vey by Sinclair, Cameron and Goldsworthy 
published in your Journal, 1950, February and 
March issues. 


It will be remembered that three groups 
were examined: (1) Patep II, (2) Kavataria 
and (3) Korovagi. <A consideration of the 
probable patern of soil fertility in each group 
indicates: 


Patep Il 
These people had the most intensive soil 


cultivations of all three which, as the authors 
suggest, were likely to lead to depletion of 


“Soil Fertility 


and Caries”’ 


soil fertility. Moreover, they were located on 
a high plateau. Such ground is_ usually 
leached. Weston Price gives examples of 
communities with low caries incidence living 
on leached or deficient soils; but he records 
that the diet is bolstered by a special tribal 
practice in choice, preparation or growing of 
food handed down as traditional native wis- 
dom. There is nothing in the report of Papua- 
New Guinea indicative of any such skills. 


Korovagi 


This group had a higher proportion of wild 
foods in their diet than either of the other 
groups. These foods would be the product of 
more fertile soils than those exhausted by 
cultivation 
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Kavataria 

With regard to the proportion of cultivated 
to wild foods this group were placed between 
the other groups. 


Thus, in terms of soil fertility, it appears 
that the order of nutritional status is: 
1. Korovagi, 2. Kavataria, 3. Patep II, which 
is also the order of lowest caries incidence— 
0.64, 1.20 and 1.73 mean ‘: carious surfaces 
respectively. 


The Korovagi had the highest attrition 
figure and rather significantly had much the 
highest ratio of proximal caries to other 
forms of caries in permanent teeth. In so far 
as some of this excess of proximal caries must 
have been due to food lodgment by attrition 
beyond the contact points, the true caries 
incidence of this group may well have been 
lower than the actual caries picture observed. 


General nutrition based on food classifica- 
tion was better in Patep II and Kavataria 
than in Korovagi. Fluorine content of drink- 
ing water was Patep II 0.35 p.p.m., Kavataria 
0.45 and Korovagi 0.20. The reversal of the 
expected caries picture in respect of food 
classification and fluorine suggests that some 
weighty factor was operating. This recalls 


to my mind the Channel Islands Survey 
(Bransby and Knowles, Brit.Dent.J., 87:236, 
1949) in which the Jersey children ingested 
more sugar than the Guernsey children and 
yet had the lower caries incidence. Here a 
comparison of the soil origins of the respective 
war diets of the two islands was heavily in 
favour of Jersey. 


I opened this letter with the words “Soil 
Fertility and Caries,” and there is just the 
point. Nothing is more difficult to assess than 
soil fertility which is a biological function in 
an ecological context and a vastly different 
thing from inorganic soil analysis. And so 
while indications of the relation of soil fer- 
tility to dental health are being revealed in 
research in the human field and laboratory, 
the short cut to a proof of the matter is to 
build up fertility in soil and seed—a far easier 
matter than assessing an existing soil—and to 
found on this the nutrition of a small com- 
munity such as a school, hostel or institution. 


Yours faithfully, 
EVERARD TURNER. 
Granville Road, 
Leicester, Eng. 
5th April, 1952. 


News and Notes 


British Mission Studies 
Fluoridation 


The Dental News, January, 1952, reports 
that the Ministry of Health, London, has 
arranged with the United States Public Health 
Service to have a special mission visit the 
United States of America to study water 
fluoridation. 


The members of the mission are Miss J. R. 
Forrest, L.D.S., Staff Dentist, Ministry of 


Health, London; A. P. Meiklejohn, M.D., 
Senior Lecturer, Department of Medicine, 
University of Edinburgh; A. Key, Sc.D., 


Ph.D., Senior Chemical Inspector, Ministry of 
Health, London; Professor H. H. Stones, M.D., 
F.D.S., Professor of Dental Surgery, Uni- 
versity of Liverpool. 


This mission is of significance as British 
authorities have been reluctant to support 
fluoridation because of possible systemic 
effects of a toxic nature and the doubtful per- 
manency of the inhibition of dental caries 
resulting from the use of fluoride waters. 


It would appear that the results of the 
U.S. fluoridation projects have become suffi- 
ciently convincing to overcome a natural con 
servatism and objections based on very poorly 
substantiated evidence. 


The Minister for Health, in reply to a ques 
tion on fluoridation, asked in the N.S.W. 
Parliament, presented the superficial 
arguments to dismiss fluoridation as an experi- 
mental procedure of doubtful value. 


Perhaps the observations of the British 
Mission will help shorten the interval until 
fluoridation comes into operation, both = in 
England and Australia. 


Department of Preventive 
Dentistry, United Dental Hospital 
of Sydney 
In order to co-ordinate the Departments of 


Periodontia, Orthodontia and Pedodontia at 
the United Dental Hospital and to offer 
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patients a comprehensive service in the pre- 
vention of dental disease, a new Department 
of Preventive Dentistry has been established. 


Mr. Robert Harris, M.D.S., head of this new 
Department, plans to develop it in such a way 
that it will not only make available to patients 
all the latest developments in caries control 
techniques and dietetic information, but assist 
in the clinical teaching of Preventive Dentistry 
to the students in the Faculty of Dentistry. 


Post-Graduate Courses in Dental 
Science, University of Sydney 
The following courses will be conducted 

during 1952 
Course No. 17: General Anaesthesia, with 

Special Reference to Treat- 
ments in the Practice of 
Pedodontia. 


x 


Full Denture Construction. 

Course No. 19: Orthodontics 

Course No, 20: Periodontia 

Course No. 21: Oral Surgery. 

Course No, 22: Crown Bridgework. 

Course No, 23: Preventive Dentistry. 

Course No, 24: Inlays. 

( irse No. 25: Endodontia 

Course No. 26: Partial Denture Construc 
tion. 

Course No. 27: Local and Regional Anaes 
thesia 

Course No. 2&8: Orthodontics. 


There are still some vacancies in the fol- 
owing courses and as the number of members 


f each post-graduate class is limited early 


application is essential. If any member of the 
profession is desirous of attending any of the 


undermentioned courses will he please com- 
municate with the Secretary of the University 
of Sydney Post-Graduate Committee in Dental 
Science, Dental Hospital of Sydney, Chalmers 
Street, Sydney 
A. J. ARNOTT, 
Chairman. 


( rae Ni 18 Full Denture Construction. 


25th August, 1952, to 29th August, 1952. 


Enrolment mit 12 
Clinicians: Dr. C. H. Graham and Dr. A. 
{, Ri well 

t} ‘ ind laboratory pro- 


arrangement of artificial teeth with emphasis on 
aesthetics and phonetics, a study of prosthetic mal- 
occlusions and edentulous anomalies with their appro- 
priate treatment Members of the course will be given 
an opportunity to carry out the clinical and laboratory 
procedures demonstrated 


Course No, 22: Crown and Bridgework. 


kth August, 1952, to 22nd August, 1952. 
Enrolment limit—10. 
Clinician: Mr. N. W. Kestel, M.D.S. 


The course will eover both the theoretical and prac- 
tical aspects of the restoration by fixed bridgework of 
short-span edentulous spaces and the restoration of the 
various conditions of fractured anterior teeth. 


Course No, 23: Preventive Dentistry. 
lith August, 1952, to 15th August 1952. 
Enrolment limit—12. 
Clinician: Mr. N. D. Martin, M.D.S. 


All modern caries control techniques will be described 
and evaluated Where necessary these techniques will 
be demonstrated. These will include: (i) topical appli- 
cation of fluorides, (ii) topical application with refer- 
nee to impregnation techniques of zine ferrocyanide and 
silver nitrate, (iii) dentifrices and mouthwashes: 
ammonium, penicillin, urea and fluoride and = chloro- 
phyll, (iv) use of low carbohydrate diets with actual 
diet plans for the treatment of rampant caries’ in 
patients of all ages, (v) refined and natural sugars and 
their effect on caries susceptibilty, (vi) tests for caries 
susceptibility including lactobacillus estimations in saliva 
for use with low carbohydrate dietary control: chemical 
susceptibility tests will also be demonstrated, (vii) the 
use of water fluoridation for partial control of caries 
will be studied as a public health measure. Fluorides as 
dietary supplements will also be discussed. 

Here is an essentially practical application of all the 
findings of modern dental research and dealing specially 
with caries control measures which may be utilized in 
dental practice 


Course No, 24: Inlays. 
3rd November, 1952, to 7th November, 
1952. Enrolment limit—12. 
Clinicians: Mr. W. A. Grainger, M.D.S., 
and Dr. E. H. Bastian. 


This course will consist of a series of lectures, demon- 
strations and practical classes. The aim of the course 
is to discuss the fundamental theories of gold inlay 
techniques and to put into application the new methods 
of obtaining precision castings. Cavity preparations and 
modifications will also be discussed at some length. 


Course No. 25: Endodontia. 
17th November, 1952, to 21st November, 
1952. Enrolment limit—12. 
Clinicians: Mr. J. S. Lyell, M.D.S., Mr. T. 
Ludwig, B.D.S., and Mr. C. H. Ritchie, 
B.D.S. 


This course will consist of a series of lectures, demon- 
trations and practical instruction in the principles and 
of root canal treatment, with special 


modern < 

reference to anterior teeth The anaesthesia and oral 
surgery (apicoectomy) connected with this subject will 
be included in the course An opportunity will be given 
to members attending this course to carry out all the 


ayes of treatment demonstrated 


Course No. 27: Local and Regional Anaes- 
thesia, 


25th 


August, 1952, to 29th August, 1952. 


Enrolment limit—12. 
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construction. Lectures and clinical demonstrations will 
provide nstru n dental materials, impressior 
techniques, methods of recording jaw relationships 
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Clinicians: Dr. H. R. Kemp and Mr. C. 
H. Ritchie, B.D.S. 


The object 
attending an 
those subjects 
anatomy and 


this course is to give those 
of revising this subject, and 
relevant to local anaesthesia such as 
pharmacology ; and also, of equal import- 
a chance of gaining practical 


of arranging 
opportunity 


ance, members will have 
experience in clinical work under close supervision. 
The lectures will be illustrated with slides and _ films, 


and demonstrations will be given in an attempt to clarify 
different points in technique for anaesthesia of the dental 
pulp, and those regions of the face and jaws dealt with 
in oral surgical procedures, including exodontia 


Course No. 28: Orthodontics. 
lst September, 1952, to 5th September, 
1952. Enrolment limit—15. 
Clinicians: Dr. W. N. Benson and Mr. R. 
Y. Norton, M.D.S. 


Lectures and films dealing with the following subjects 
will be given: (i) normal occlusion, (ii) malocclusion, 
methods of case analysis and diagnosis, (iv) aeti- 
of malocclusion, (v) prevention of malocclusion, 
brief review of modern methods of treatment and 
liscussion of problems to meet the increasing demand 
for orthodontic treatment. Demonstrations and _ table 
clinies covering the following subjects will also be given: 
(i) record taking for case analysis including cephalo- 
metric radiograph, (ii) observation of patients for case 
analysis, (iii) construction of simple space retainers, 
bite planes, plates for simple movements, etc. The object 
practitioner to 


of the course is to assist the general 
understand the problem of malocclusion in order to 
render treatment in selected cases. 
XIth International Dental 
Congress 
The Australian Dental Association has 


appointed two representatives to attend the 
XIth International Dental Congress to be 
held in London, 19th-26th July, 1952: Mr. 
W. A. Grainger, Sydney, and Dr. J. Monahan 
Lewis, of Melbourne. 


Dr. Lewis will also represent the Austra- 


lian Dental Association at the Annual Meet- 
ing of the British Dental Association this 
year. 
Annual Dental Ball 

The Annual Dental Ball of the Sydney 
University Dental Undergraduates’ Associa- 
tion will be held on Thursday, 10th July, 
1952, at the Trocadero, 503 George Street, 
Sydney. Proceeds will be devoted to the 


Research Fund of the Association. 


Tickets are one guinea (£1 1s. 0d.) each and 
may be obtained from the Honorary Secretary, 
Sydney University Dental Undergraduates’ 
Association, care United Dental Hospital, 
Chalmers Street, Sydney. Bookings may be 
arranged with the Trocadero. 


Members are urged to give their support 
by attendance or donation towards this func- 
tion as they have in past years. 


Snowy Mountains Hydro-Electric 
Authority 


DENTAL SERVICES IN THE SNOWY MOUNTAINS 
AREA. 

Applications are invited from qualified per- 
sons who wish to provide dental services in the 
Authority’s camps in the Snowy Mountains 
area. 

The successful applicant will be required to 
provide all necessary dental equipment, and 
to transport himself and equipment from 
place to place in the area, his itinerary being 
determined by arrangement with the Auth- 
ority. The Authority will not, in any way, be 
responsible for the payment of fees for sere 
vices, which will be a matter between the 
patients and the dentist. 

The Authority will assist by making avail- 
able at each of the larger camps a suitable 
room for use as a Surgery, supplied with 
electric lighting, power and water, and each 
applicant is asked to advise the amount of 
weekly rental he is prepared to offer for these 
facilities. 

If required, 
available and 
Messes at cost. 

Applications giving details of qualifications 
and experience and stating the rentals, per 
room, applicants are prepared to pay, will be 
received by the Acting Secretary, Box 32, 
Post Office, Cooma, up to 21st July, 1952. 


made 
Staff 


be 
the 


can 
at 


accommodation 
meals supplied 


Vacancy for Dental Officer in 
Brunei Government Service 
Applications are invited for position of 
Dental Officer in Brunei and Sarawak. (Pen- 
sionable.) Applicants should possess qualifi- 
‘ations registrable by the General Medical 
Council of Great Britain. Salary scale ranges 
between 525 dollars and 900 dollars per month 
with appropriate cost of living allowances. 
Alternatively, the Government of Brunei is 
prepared to offer two or three years’ contract 
at a basic salary between 750 and 800 dollars. 


First class passage provided for successful 
applicant and family. House and some furni- 
ture provided at moderate rental. Further 
details may be obtained from the Dominion 
Liaison Officer for Colonial Service Appoint- 
ments, University of Melbourne. 
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Western Suburbs Dental Group 


Concord Golf Club was again chosen by the 


Western Suburbs Dental Group for their 
annual Golf and Bowls Day on Thursday, 
Sth May, 1952. Some 115 dentists turned out 


'o participate in a 
and Bow! 


ances, 


full programme of Golf 
events and to renew old acquaint- 


Among those 


dent, 


the 


present were the Vice-Presi 
Honorary Treasurer and Secretary of 
Australian Dental Association, New 
South Wales Branch, representatives from the 
Eastern and Northern Suburbs Dental Groups, 
the St. Dental and the 
Blue Mountains Division. As usual, Dr. Oddy 
ind Dr. MeGovern made the trip up and par- 
ticipated in the prize list. 


At the 


President, 


George Association 


conclusion of the day’s play the 
Mr. Frank Dennett, welcomed al] 
players, expressing the hope that they enjoyed 
the day and presented the prizes as follows: 
(jolf: 

Cup winner: J. E. MeGovern ' 

Runner-up: I. Kelleway ——1. 

1 Ball winners: J. E. McGovern, K. 


4. 


Callan 


1 Ball runners-up: W. Chesher, I. Steele +4. 


A Grade: TI. Steele a 

B Grade: K. Callan 

Ist Nine: J. Hodkinson +1. 

2nd Nine: A. Perry +1. 

Sealed Nine A. McGee +1. 
Pitch and Putt: I. Charlesworth. 
Long Drive: H. Ratcliffe. 

Bowls: 


Winners R 
Cloutier, a; 

Runners-up 
Harvison, C 


Hawthorne, D. 
Hogue. 
W. Chesher, G. K. 


Adai) 


Steele, R. 


Allan, Q. 


Journals Required 


The University of Oregon Dental School, 
Portland, U.S.A,, anxious to obtain back 
numbers of the Dental Journal of Australia 
is) follows 

Vol. 1-13 inclusive (1929 to 1941). 

Anyone no longer requiring these volumes 

asked to contact the Office of the Associa- 


Phe University of Otago Dental School, 
Dunedin, N.Z., needs the following issues of 
the Dental Science Journal of istralia, to 
complete their files 

Vol. 2 N 1 «March and April, 1922). 
Vol. 3 No. 1 (January, 1923) 
Vol. 4 No. 6 (June, 1924) 


Vol. 6 
ber, 1926). 
Vol. 8 No. 10 (October, 1928). 


Nos. 1, 12 (January and Decem- 


Vol. 9 No. 7 (July, 1929). 
Any assistance in obtaining these Journals 
would be very much appreciated. 


Dental Corps Ex-Servicemen’s 
Association 


ANZAC DAY MARCH AND REUNION 1952. 

In spite of the inclement weather about 40 
assembled for the March, under Brigadier 
H. McD. Finnie, O.B.E., E.D. Unfortunately, 
just after moving off the March was officially 
abandoned, but this did not completely dampen 
the spirit of the members, as 35 then attended 
a buffet at Millers Point Drill Hall. This 
was a very successful venture and all present 
hope for a bigger and better attendance next 
year. 


As our available records are incomplete and 
out-of-date, we realise that many members 
were not contacted; we therefore ask your 
co-operation. You can assist by forwarding 
your current address to Dr. G. S. Cottee, 653 
Military Road, Mosman. Further information 
will be published from time to time in the 
Journal. 


The Balance Sheet for the Association shows 
a profit of £7 4s. 2d. for the year. This has 
been banked in a Trust Account with the Com- 
monwealth Bank of Australia at Kingsford, 
to help defray expenses for next year. 


Partnership in Large City Practice 


Partnership available in long-established 
city practice. Gross takings above £10,000 
per annum. Apply in writing to the Secre- 


tary, Australian Dental 
South Wales Branch. 


New 


Association, 


Vacant Possession 


At Bellevue Hill, Victoria Road and Belle- 
vue Road crossing, spacious pair of semi- 
detached cottages. Each side has three bed- 


reoms, lounge, dining room and offices. 
area 3,500 sq. ft. 


Total 


Suitable for the establishment of a dentist’s 
practice. On tram and several ‘bus routes. 


Is 


Property needs repairs, but 
priced at £7,250. 


reasonably 


Write to A. 


reagh Street, Sydney, or 


Burrage Pty. Ltd., 17 Castle- 
‘phone BW 7997. 


} 
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Association Activities 


The last meeting of the Federal Executive 
was held on Saturday, 29th March, 1952, in 
the Federal Office, but the report of the salient 
matters discussed has been delayed in order 
that this Newsletter would convey progress on 
certain important issues for which action was 
approved at the meeting. 


REPRESENTATION OF THE ASSOCIATION. 

(a) X/th International Dental Congress: 
Dr. J. Monahan Lewis, of Melbourne, and Mr. 
W. A. Grainger, of Sydney, were appointed 
official representatives of the Association at 
the XIth International Dental Congress to be 
held in London in July, 1952, from among the 
persons whose names were submitted by State 
Branches. 

(b) British Dental Association: For the 
Annual Meeting of the British Dental Asso- 
ciation to be held in Cardiff in September, 
1952, Dr. J. Monahan Lewis was chosen to 
represent the Australian Dental Association. 


PHARMACEUTICAL BENEFITS. 


received from three State 


Letters 
Branches concerning the list of drugs tabled 
at the Annual Meeting of the Association and 
it was agreed that these matters be raised 
when amendments to the Act are under con- 
sideration. 


were 


Subsequent to the meeting, the West Aus- 
tralian Branch notified the Federal Office that 
their attention had been directed by the Regis- 
trar of the Dental Board of Western Australia 
to a recent amendment of the West Austra- 
lian State Pharmacy Act in which provision 
is made for a dentist to prescribe penicillin, 
sulphonamides and barbiturates for purposes 
of dental treatment only. The provisions of 
similar Acts in other States controlling the 
prescription of these drugs is a matter closely 
connected with the extension of Pharma- 
ceutical Benefits to dental practice. 


On Tuesday, 3rd June, 1952, a deputation 
from the Federal Executive waited on the 
Minister for Health, the Rt. Hon. Sir Earle 
Page, in Sydney, who outlined his policy in 
regard to Pharmaceutical Benefits. 


The Minister requested the Association to 
submit proposals as to the functions of dentists 
under the proposed amendment of the Act. It 
was also agreed that the Association would 
certain 


submit recommendations regarding 
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essential drugs to him during September or 
October next. 


Sir Earle Page anticipated that the draft- 
ing of the Bill would take place in the latter 
part of the year. 


REPATRIATION DENTAL TREATMENT. 

It was reported to the meeting that the 
Schedule of Treatment and Proposed Fees had 
been forwarded to the Treasury with an intro- 
ductory letter on the 25th February, 1952, to 
which the Treasury replied on the 12th March, 
1952, promising urgent attention to the 
matter. 


Dr. Adamson, Vice-President, reported that 
a further interview had been held with officers 
of the Repatriation Department the previous 
week. 

To date no reply has been received from 
the Treasury. 


JOURNAL CORRESPONDENCE, 
Professor W. J. Tuckfield has 


been 
appointed correspondent to the International 


Dental Journal and Mr. Robert Harris, 

M.D.S., correspondent to the Journal of the 

American Dental Association. 

HEALTH & MEDICAL RESEARCH 
COUNCIL. 

The President reported on the 32nd Session 
of the Council held on 21st November, 1951, 
and the difficult financial position arising from 
increased costs. While previous grants to the 
Institute of Dental Research had been renewed 
and an application for part-time research into 
Dental Caries by Dr. Paul Pincus had been 
approved, the application of the Australian 
Dental Association for a survey of populations 
exposed to fluorine in drinking waters (orig- 
inally assessed at £3,000 but which would now 
involve the sum of £4,000) went under th: 
guillotine of financial stringency. 


NATIONAL 


Professor A. J. Arnott, the newly-appointed 
representative of the Association, has reported 
that the subsequent meeting of the National 
Health & Medical Research Council held in 
May, 1952, discussed at length a memorandum 
of Suggested Policy on the Fluoridation of 
Water Supplies covering the latest American 
progress, which had been prepared by the 
Director of the Institute of Dental Research 
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and circulated to members. Satisfactory pro- 
gress is reported. 


CONDITIONS OF EMPLOYMENT OF DENTISTS IN 
THE UNITED KINGDOM. 

A letter was received from the N.S.W. 
Branch enclosing copies of letters received 
from an authoritative English source regard- 
ing the employment of young graduates in the 
United Kingdom. 


It is very apparent that, following the 
recent British Government restrictions im- 
posed in regard to the Dental Health Service 
which require a patient to pay half the cost 
of denture work and, in addition, the first 
pound of any other dental treatment, there 
has been a marked diminution in the demand 
for treatment. The result is that the openings 
for employment have suffered correspondingly 
and Australian graduates will find some diffi- 
culty in securing opportunities which previ- 
ously obtained. The rate of remuneration has 
dropped proportionately. 


It is important that this fact should be 
made known to graduates and final year 
tudents desiring to proceed abroad for post- 
yraduate work. 


MepIicAL BENEFITS SCHEME. 

The present proposals of the Federal Gov- 
ernment to subsidise medical benefits schemes 
has raised the question from certain Branches 
of the possibility of the introduction of a 
similar scheme for dental benefits. 


The Hon. Treasurer of the Association (Dr. 
Rowell) has been in consultation with the Sec- 
retary of the British Medical Association in 
regard to the financial organisation involved 
in various medical benefit plans now in opera- 
tion, 


The ultimate question of Federal Govern- 


nent policy is, in part, dependent on the 


existence of such dental schemes which pre- 


sent many practical difficulties. The problem 


of inaugurating and extending dental benefits 
will be discussed at the next Federal Execu- 
tive Meeting. 

IMPORT RESTRICTIONS. 

The impact of the recently imposed import 
restrictions on dental supplies was given very 
serious consideration as it appears that such 
a drastic reduction may have far-reaching 
effects on the capacity of the members of the 
profession and institutions to meet the require- 
ments of dental service to the public. 

It was agreed that immediate action be 
taken in this matter. Accordingly, the Presi- 
dent invited representatives of leading dental 
agencies to attend a conference at the Office 
of the Association on Ist May, 1952. After a 
general discussion on the grave difficulties 
involved, certain proposals were considered by 
the meeting, and it was left to the houses 
represented to supply the Federal Office in 
the following week with information they con- 
sidered would be helpful. The measure of 
response was unexpected. 


It may now be reported that the Federal 
Office prepared a very comprehensive memor- 
andum on the subject in the light of the facts 
known to the officers and the response received 
from the trade representatives. 


On 30th May, 1952, the President had a 
long conference with the Department of Trade 
and Customs in Canberra. After a frank and 
co-operative discussion the President is con- 
fident that the authorities are fully seized with 
the pertinent facts and problems and will act 
appropriately in the interests of public dental 
health as the situation warrants it. 


REVISED FEDERAL CONSTITUTION. 
The Federal Constitution is in the process 
of being printed at the present time. 
J. V. HALL BEST, 
Federal President. 


10th June, 1952. 


Australian Dental Association 


GENERAL MEETINGS 


Varch 


The Ordinary General Meeting of the Asso- 
ciation for the month of March was held on 


Tuesday, 25th March, 1952, on which occasion 


a lecture was delivered by Dr. W. D. Suthers, 


(New South Wales Branch) 


Lecturer in Pedodontia at the University of 
Sydney, entitled “An Essentially Practical 
Approach to Pulp Capping and Pulpotomy.” 


The many members present appreciated 
this very well presented and amply illustrated 
lecture, which will be published in The 
Dental Journal of Australia at a later date. 
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This General Meeting unanimously elected 
V. S. Slocombe, Esq., as an Honorary Member 
of the Association for the year 1952. 


April 


On the occasion of the General Meeting on 
Tuesday, 22nd April, 1952, an Economics 
Symposium, entitled “The Securing of Maxi- 
mum Results from Dental Practice,’ was 
presented to members. 


The speakers who dealt with the subject 
from varying aspects were Dr. J. Thomas, 
Dentist; A. A. Joel, Esq., Public Relations 
Consultant; K. Black, Accountant; 
C. Cormie, Esq., Dental Supply House. 


This symposium proved most popular and 
it has been recorded on the Association’s tape 
recorder. It is also hoped to publish a sum- 
mary in The Dental Journal of Australia 
in due course. 


EXECUTIVE REPORT. 


The Executive met on 7th and 16th April, 
1952, and on 12th and 19th May, 1952, and 
wishes to report to members on the following 
matters: 


Import restrictions on dental supplies 

This matter has been investigated by the 
Executive, who have conveyed their concern 
at the impact of import restrictions upon 
dental supplies to the Federal Office, request- 
ing their immediate and urgent attention to 
same. It has been indicated that the matter 
was considered by a meeting of the Federal 
Executive on 29th March and is receiving full 
and immediate attention. 


Industrial matters 

Variations of State Awards concerning 
dental employees, in relation to wage rates, 
have been advised to all members by circular. 


The variation of the Dental Technicians 
(State) Award, in relation to Long Service 
Leave, has also been advised. 


Further particulars now to hand of the 
general provisions of Long Service Leave, as 
established by recent amendments to the 
Industrial Act, will also be circulated to mem- 
bers in the near future. 


Post-Graduate Study Groups 

Upon the recommendation of the Post- 
Graduate Courses Committee it has been 
decided to form a study group to initiate sub- 


jects for post-graduate study. Those mem- 
bers advising the Office of their interest in 
post-graduate study will be notified of the 
first meeting of this study group, and other 
members are urged to advise the Association 
of their interest in study groups, subjects for 
which will be indicated later. 


Production of film by the Association 


Upon the recommendation of the _ Post- 
Graduate Courses Committee, the Executive 
has decided that a film shall be produced by 
the Association in 1952, to be entitled “Pre- 
cision Inlays by the Hydrocolloid Technique.” 
The production of this film has been entrusted 
to the Post-Graduate Courses Committee. 


Hardwick Memorial Library 


The Executive has decided to purchase the 
following books for the Hardwick Memorial 
Library: 


Coolidge & Hine, Periodontia; Salzmann, 
Principles of Orthodontics (ed. 2); Orban, 
Oral Histology and Embryology (ed. 2); 
Stones, Oral and Dental Diseases (ed. 2)3 
Langley & Cheraskin, Physiological Founda- 
tions of Dental Practice. 


The Executive also decided that the Asso- 
ciation would subscribe to the Angle Ortho- 
dontist. 


Dental Health Education Department 


Further copies of the folder, “Toothbrush 
Technique,” and the booklet, “The Use and 
Care of Artificial Dentures” have now been 
printed and are again available to members, 


The annual Schools Essay Competition will 
be conducted throughout the State and Catholie 
Schools in New South Wales in the near 
future, and the support of members is 
requested for this Competition in securing the 
interests of school-masters, teachers, parents 
and pupils in the Competition, details of 
which will be made available through the 
Education Gazette and the Catholic School 
Magazine. 


Fluoridation of drinking waters 


Consequent upon the approval expressed by 
this State Branch of the principle of the 
fluoridation of drinking waters for the partial 
control of dental caries, and in addition to 
action being taken by the Federal body, the 
Executive has decided that the State health 
authorities should be approached concerning 
water fluoridation. 


: 
; 
4 


Presentation to Past Presidents 

The Executive wishes to thank all members 
who have generously contributed towards a 
presentation to Mr. N. E. Edney and Dr. E. 
R. Magnus, Past Presidents of this Associa- 
tion during 1948-49 and 1950-51 respectively. 
They have decided that this presentation shall 
take General Meeting of the 
Association to be held on Tuesday, 24th June, 
at & p.m. in the Lecture Hall, B.M.A. House, 
135 Macquarie Street, Sydney 


place at the 


Increase in Association revenue 


The Honorary Treasurer, Dr. E. H. Bastian, 
reported that he had consulted with the Asso- 


ation’s Auditors and that a further report 
n this matter would be prepared for the 
Executive after the close of the financial year 
m Sist August, 1952. 


{rfticles of Association and By-Laws of the 


A ociation 


The Executive wishes to report that the 
Committee appointed to deal with the above 
matters has been active in further reviewing 
the Articles of Association and the By-Laws 
of the Association. Details of any proposed 
amendments will be duly notified to members. 
Conjoint 


Meeting of Executive and Delegates 


from Divisions. 
This Meeting has been set down for 23rd 
June, 1952 Delegates from Divisions are 


being appointed and an agenda prepared. 


Re ignation from Evecutive 

Due to his impending departure overseas, 
Mr. C. D. Reynolds, Additional Member of the 
Executive appointed upon the nomination of 
the Newcastle and Hunter River District 
Division, resigned from this position, his 


resignation being accepted with regret. 
recutive 


Appointment to 


Upon the nomination of the Newcastle and 


Hunter River District Division, Mr. G. S. 
Solomon was appointed as an Additional Mem- 
ber of the Executive to replace Mr. C. D. 


Reynolds 


Exec 
for an origina 


utive has decided to donate 
contribution 


irtic 


a prize 
unde 


| from an 


graduate to The ulator. 
MEMBERSHIP 
Full members 

Bartlett, John Christopher, B.D.S.; 1 
Juan Gordon, B.D.S.; Blackwell, Wellesley 
David, B.D.S.; Sutt, Herbert John, B.D.S.; 


Bellamy, 
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Christmas, John Franklin, B.D.S.; Cusick, 
Neville John, B.D.S.; Da Roza, Manual 
Augustus, B.D.S.; Davis, George Ramsay, 


B.D.S.; Deacon, Frederick Sam, B.D.S.; Digby, 
Warren Fraser, B.D.S.; Duckmanton, Norton 
Archie, B.D.S.; Easthope, Douglas William, 
B.D.S.; Freelander, Selwyn Harris, B.D.S.; 
Gale, Donald William, B.D.S.; Garrard, Arnold 


Colin Gordon, B.D.S.; Godwin, John Willis, 
B.D.S.; Goldsworthy, Oswald Frederick, 
B.D.S.; Green, Desmond Maitland, B.D.S.; 
Guthrie, Thomas Harrison, B.D.S.; Hook, 
Malcolm David, B.D.S.; Hunt, John Bruce, 
B.D.S.; Kamrat, Moszek, B.D.S.; Lee, Peter 


Anthony, B.D.S.; Lusk, Keith William, B.D.S.; 
McGrath, Francis Patrick, B.D.S.; McKaig, 
James Alfred, B.D.S.; May, William Donald, 
B.D.S.; Morris, Richard Henry, B.D.S.; 
Murphy, Arthur Lloyd, B.D.S.; Nelson, Robert 
Leslie, B.D.S.; O'Neill, Patrick Joseph, B.D.S.; 
Ronald, Ian Douglas, B.D.S.; Seaberg, John 
Alexander, B.D.S.; Smith, Neville Henry 
Hedges, B.D.S.; Smith, Roy Samuel, B.D.S.; 
Stricker, Alfred Gerald, B.D.S.; Weingarth, 
John, B.D.S.; Wood, Marion John, B.D.S. 


Leave of absence 


Chandler, C. R.; Lowry, K. G.; Patch, B. M.; 
Staples, W. L. 


Deceased 


Hughes, Clarence Edgar F.; Poulton, Alfred 
Butler; Watson, Edward Oliver. 


Student Associates 


Barnard, Hal Louis Joseph; Brown, John 
Henry; Carter, Maxwell John; Connolly, John 
Patrick; Ellis, Robert Laurence Sinclair; 
Harvey, Brian Lucius Cotter; Hiatt, Lester 
Richard; Hiller, Harry; Judge, James Victor; 
Livermore, Terence Charles; Pogson, Kenneth 


Erle; Pullan, Lindsay George; Rankin, 
Aubrey James; Richardson, Peter Kaye; 
Rolfe, Cecil Granville; Schneider, Albertina; 
Scott, Robert Tan; Symes, Warren Jenkins; 
Tofler, Gerald Jachin; Tom, Clive Pearson; 


Turnbull, Thomas George Bryce; Whitehouse, 
Cedric Lyle. 


NORTH AND NORTH-WEST DIVISION. 


The office-bearers for this Division for 
are as follows: 

Mr. B. G. Broadbent. 
Hon. Secretary: Dr. B. T. Martin. 
Mr. J. Brodie. 
Committee: Mr. H. R. Hall, Mr. F. L. James. 
the 


1952 


Chairman: 


Hon. Treasurer: 


Nominee as 


Ewvecutive: 


additional member of 


Mr. A. R. Wooller. 


Dental Health Committee: Mr. 
Broadbent. 


Chairman, 
B. G. 
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New Books and Publications 


ANATOMY FOR DENTAL STUDENTS, by Mary L. 
Keene and J. Whillis, London, 1950. 
Edward Arnold & Co. (342 pp., 220 
illus.). Our copy by courtesy of the 
publishers. 


This textbook of elementary anatomy is a 
valuable addition to the relatively small num- 
ber of textbooks suitable for teaching anatomy 
to the dental student. 


The book is well written in a simple and 
palatable style and is amply illustrated. Its 
object is apparently to give the beginner a 
clear picture of the structure of the body with 
more detail and function described in the head 
and neck. 


Some small knowledge of biology and 
nomenclature is presupposed by the small sec- 
tion devoted to “Introduction” and “Termin- 
ology,” but this point loses importance if the 
book is to be used as a supplement to a course 
of lectures. The detailed descriptions, in 
small type, of parts of the head and neck are 
usually. stumbling blocks to the beginner, and 
an attempt has been made here to facilitate 


their comprehension by numerous references , 


to other parts of the book. 


with the nervous 
commendable, the 
out and logically 


The chapters dealing 
system especially 
subject being well set 
approached. 


It is refreshing to find that many explana- 
tions are given the function of structures, and 
this particularly in the second part of the 
book dealing with the head and neck. It is 
very difficult and indeed undesirable to divorce 
Anatomy from Physiology and the space 
devoted to these descriptions of functional 
activity is well used. 


The figures used in this book are both clear 
and numerous and are conveniently placed. 
The coloured illustrations in the chapter, “The 
Mouth,” have been carefully and effectively 
chosen with regard to the “sections” shown 
and help to meet the insatiable need of the 
dental student for a three-dimensional under- 
standing of this part. They are, however, 
somewhat simple and it is felt that an oppor- 
tunity has been missed of showing more 
detailed structure. 


This is not a textbook for the graduate or 
the advanced student and for detailed anatomy 


but it will 
teaching of 
student. 


M. Jolly. 


be consulted, 
the 
dental 


larger books must 
definitely find a place in 
elementary anatomy to the 


A BIOMETRICAL STUDY OF THE ERUPTION OF 
THE PERMANENT DENTITION OF NEW 
ZEALAND CHILDREN, by G. H. Leslie, Wel- 
lington, 1951. R. E. Owen, Government 
Printer. Our copy by courtesy of the 
author. 


Statistical analysis of material obtained by 
the examination of 1,427 boys and 1,335 girls 
in the city of Dunedin has shown that, 
although the general pattern of eruption ig 
similar to that of children elsewhere, the 
upper and lower permanent incisors of New 
Zealand children are acquired earlier than 
English children, the first and second pres 
molars and the first molar are acquired con- 
siderably later, and the development of the 
dentition of New Zealand children is in 
advance of the English children. The delayed 
eruption of the permanent molar and pre- 
molars may be due to the prolonged retention 
of the deciduous molars. 


It was further observed that the eruption 
of the permanent teeth was not accelerated by 
the extraction of the temporary teeth, and the 
author states that “this study has revealed 
that an existing conception of the effect upon 
the eruption of a permanent tooth of the 
extraction of a deciduous predecessor may 
require to be amended.”—N. D. Martin. 


HEALTH OF FERROUS FOUNDRYMEN IN ILLINOIS 
(Public Health Service Publication No, 
31), by the Division of Industrial Hygiene, 
U.S. Public Health Service and_ the 
Division of Industrial Hygiene, Illinois 
Department of Public Health, Washing- 
ton, 1950. Federal Security Agency, 
Public Health Service. Our copy by 
courtesy of the publishers. 


This is a report of the clinical findings of 
an investigation into the exposures of ferrous 
foundry workers to silicosis and other hazards. 


Of dental interest is the fact that the only 
modification in the oral structures was attri- 
tion of the tooth surfaces, attributed to the 
dusty nature of the atmosphere, and as much 
as one-third to two-thirds of the clinical 
crowns of both posterior and anterior teeth 
were involved. There was no increase in 
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sensitivity, this being attributed to the forma- 
tion of secondary dentine which also prevented 


exposure of the pulp 


No difference 


experience 


observed in the dental 
of these workers compared 
workers.—N. D. Martin. 


Was 
caries 


with other industria! 


REPORT OF THE NEW GUINEA NUTRITION SurR- 
VEY EXPEDITION, 1947, carried out for the 
Department of External Territories, Com- 
monwealth of Australia, Sydney, 1950. 
A. H. Pettifer, Government Printer. Our 
copy through the courtesy of the Secre- 
tary, Department of External Territories. 


Information from the Dental Board 


matters 
ordinary 
New South Wales 


The following 
the special and 
Dental Board of 
23rd April, 1952: 


are reported from 
meetings of the 
held on 


DENTAL Boarp LOANS. 


Loans of £200 were granted to two under- 
graduates in the Faculty of Dentistry subject 
to the execution of the necessary guarantees. 


AUSTRALIAN DENTAL ASSOCIATION 
(New Soutu WALES BRANCH) 
Dental Health Education Department. 


Reque t for grant of L600 


The Board approved a grant of £200. 


APPLICATIONS FOR REGISTRATION, 
granted, together with 
permission to use the description shown, to 


Registration was 


the following persons: 
Harold John Hughes—Section 10 (1) (a) 
B.D.Sc., University of Queensland, 1952. 
Bernard Hugh O’Neill—Section 10 (1) (a) 
B.D.Sc., University of Queensland, 1952. 
DENTAL PRACTICE IN GREAT BRITAIN. 
Mr. E. Cahalan, for the Board’s informa- 
tion, explained the likely effects of the pro- 
posed new legislation to be introduced in 
Great Britain, upon New South Wales dentists. 
The data was prepared from a comparison of 
the new Dentists Bill with the Acts of 1878- 
1921 and 1923. 


RESTORATIONS TO REGISTER. 


Dumbrell, Stanley Ross; Enright, Noel 
Neville Charles; McAuliffe, John Augustine; 
Petersen, Albert James. 


: 
2 
j 
ad 


The Dental Journal of Australia, June, 1952 


How to Relieve 


SORE THROAT! 
One VINCENT’S A.P.C 
Powder or two ‘Tablets 
(crushed) mixed with 4 
glass warm water makes an 
excellent gargle for the 
effective treatment of Sore 
Throat. Gargle frequently. 


PROVED FOR OVER 
30 YEARS! 

The medical profession has 
had confidence in VINCENT’S 
A.P.c for over 30 years! 


TREATMENT 


First Used by the Medical 
Superintendent of One of 
Australia's Largest Hospitals 


HE patient should at once go to 

bed, and stay there for at 

least four days after tempera- 
ture and symptoms have subsided, 
otherwise the disease may be compli- 
cated by pneumonia setting in. Isolation 
should be practised as much as possible 
in order to avoid risk of infection to 
others. The patient should be carefully 
fed and nursed. The diet should con- 
sist of milk and milk puddings, and 
bread and butter, with frequent cooling 
drinks. The bowels should be opened 
at once by a saline aperient—preferably 
salts, or seidlitz powder. A warm bath 
is helpful in relieving the pains, but the 
patient should at once return to a 
warmed bed and be given a hot lemon 
drink. To reduce the fever and relieve 
the pains and headache, and shorten 
the course of the disease, the most 
effective treatment is provided by 
genuine VINCENT’S A.P.c. One 
VINCENT’s A.P.C Powder or two 
Tablets taken every four hours, 
according to directions, will produce 
marked relief, and will lessen the 
virulence of the attack. Genuine 
VINCENT’S A.P.C is the most efficacious 
of all medicinal treatments in dealing 
with an attack of Influenza. 
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YOU 


can recommend 
with confidence 


Forhan’s 


for the gums 


«lay Recognised for many years by 
| y the medical and dental profes- 

aa sions for its value in the treat- 
oor ment of pyorrhoea-threatened 
cases, Forhan's may be recom- 
mended to patients for regular 
daily use with every confi- 


dence. 


=> 


Forhan's advertising directed 
to your patients consistently 
advocates regular visits to their 
dentist, as well as twice-daily 
massaging of gums and brush- 
ing of teeth with this, the only 
dentifrice containing R. J. For- 
han’s D.D.S., special anti- 
pyorrhoea astringent. 


Australasian Agents: 


The Sheldon Drug Co. Pty. Ltd. Sydney 


“The Dental Journal of Australia” 
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Denture-Wearing 


made Easy from the start 
by using 


The wearing of a new denture, 
even the most perfectly-fitting 
case, is rarely a comfortable 
experience at first, but by using 
Dr. Wernet'’s Powder, discom- 
fort is practically eliminated. 
Sprinkled on the plate, it acts as 
a cushion in relieving pressure on 
the gums and soft palate during 
mastication. It also ensures firm 
suction and thus enables the 
patient to talk, laugh and eat 
with confidence and comfort the 
first day. Thus Dr. Wernet’s 
Powder conduces to the satis- 
faction of the patient and it is 
therefore good policy to recom- 
mend it. 


Entirely free from gum tragacanth and 
therefore induces no gastric intolerance. 


For Free Professional Sample please write to 


FASSETT & JOHNSON LTD. 
36-40 Chalmers St., Sydney, N.S.W. 
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SF D DENTAL 
ryic X-RAY UNIT... 


FLEXIBILITY. 


The outstanding feature of the 
WatVic SF-D Dental X-ray 
Apparatus is the ease with 
which the tube focus may be 
positioned in relation to the 
patient and the film. There is 
no back lash. Positioning may 
be carried out with speed and 
ease. 


SIMPLICITY. 


s only one control and 
that is the handpiece timer. 
There is only the one button 
improvements embodied in the SF-D make for increased to press. There are no knobs 

to twist. No meters to observe. 


COMPENSATION. 


he SF-D is self-compensating as regards 
normal variations in the line voltage. As a 
1e desired density is secured 
resorting to the manipulation of 


fine tocus tube enables 


w exquisite 


The design of the tube head of the 

i ree,” ™ 7 wr SF-D allows full view of the operating 

\\ A I Ss DN \ IC TOR field—from above, below and either 
side 


9-13 BLIGH STREET, SYDNEY TELEPHONE: BW 4433. 


and New Zealand. 


Australia 
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TE 447 44 


4Y 


The antiseptic 
you. uSe..... 


If it is ‘Dettol,’ it is efficient, This property, coupled with 
non - poisonous, non - staining, its wide margin of safety, makes 
pleasant and deodorant. ‘Dettol’ invaluable for use in 

The germicidal efficiency of dental practice. 

‘Dettol’ remains high even in ‘Dettol’ destroys germs, but is 


the presence of organic matter. gentle to tender human tissue. 


DETTOL 


REGD. 


The Modern Antiseptic 
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Neutral, Soluble Aspirin 


An old problem; a new solution. 


The disadvantages in the administration of aspirin 
(“the safest and most widely useful of anodyne 
drugs"), derive from the fact that it is acidic and of 
low solubility. These disadvantages of aspirin, 
without loss of any of its advantages, have been 
overcome by ‘Disprin’, a 
stable preparation in tablet 
form which dissolves rapidly 


The therapeutic advantages of calcium 


in water to produce e aspirin over aspirin itself have long been 
palatable solution of known to the medical profession. This 
neutral salt produces the same effects as 


calcium aspirin. aspirin but, owing to its high solubility, 


with greater speed. It is also not likely 
to irritate the gastric mucosa. 


Unfortunately, however, calcium aspirin 
is an unstable compound, liable both in 
manufacture and in storage to contamina- 
tion by such nauseous breakdown pro- 
ducts as acetic and salicylic acids. 


The problem of prescribing calcium 
aspirin, free from decomposition pro 
ducts, is solved in ‘Disprin’. This stable 
preparation in tablet form combines the 
convenience of aspirin with the therapeu- 
tic advantages peculiar to pure calcium 
aspirin. Its analgesic, sedative and anti- 
rheumatic properties, and the fact that 
even in large amounts it is unlikely to 
produce gastric disturbances, have been 
confirmed over a period in clinical trials 
carried out in leading hospitals. 


DISPRIN™ 


Soluble, stable, substantially neutral, palatable 


Clinical sample and literature supplied on application. 
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Dental, Medical, 
and Technical Printing 


YOUR STATIONERY .. . should 
Reflect the Dignity of your Profession 


When requiring Memorandum of Fees Forms, Record Cards or any kind of 
printed stationery, ask for our representative to call we can assure you of 
quality and distinction at a moderate price. 


Technical printing receives our special attention, and our extensive and 
exclusive range of matrices for the printing of formulae, Greek and mathe- 
matical signs and tabular matter enables us to execute this class of work at 
economic prices. 


SIMMONS LIMITED 


31-33 PARRAMATTA ROAD (Opposite University Oval) GLEBE. 
Phones : MW 2676 (4 lines). 


Local Anaesthesia 


No longer a luxury, but a recognised medium in mod- 
ern practice. A comfort to operator and patient alike. 


For Perfect Results, use : 


Dentosthetic Procaine 
(In two strengths: 1/1600 and 1/3000 adrenalin) 


Dentosthetic Cocaine 


Anaesthetic of outstanding merit 


Obtainable from all regular Dental Depots or the Distributors : 


KEMP & LIDDELL PTY. LIMITED 


“Newlands House” 
s 141-143 ELIZABETH STREET, SYDNEY 
Phone: M 6794 


Dental Journal of Australia’ 
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CLEMENT'S ELECTRIC 
ASPIRATOR 


(SUCTION UNIT) | 
MOUNTED ON TROLLEY 
For Use in Exodontia and 


Oral Surgery 
Adequate Suction necessitates the removal of large 
quantities air mainitcin sullicient negative 
pressure to ae effective 


— and Long Life necessitate slow-moving 
This pump fulfills the above requirements, as it has 
large capacity, 40 litres of free air per minute, high 
vacuum, 29.7” H.G., and low speed, 350 r.p.m. 
Vacuum Control can be fitted if required, so that 


suction can be set to any required degree, from the 
yentlest suction up to 29 H.G 
ADVANTAGES IN USE 
Sponging with nsequent risk of traumatization is eliminated 
Visibility of operative field is maint aned by rapid removal of blood, saliva, etc 
ring an sthesi 1, rapid removal of debris is essential to eliminate risk of inspiration 
of foreign matter into the lungs. 
H. |. CLEMENTS & SON 

XB 3492. 62/64 Pacific Highway. St. Leonards, Sydney. 


Faulding’s 


ISOTONE LIQUID 


Clinical demonstrations have shown Isotone Liquid to 
fulfil our expectations. 


Reports from practitioners throughout the Common- icon y 
wealth speak highly of its rapid and profound ONE 
anaesthesia with total absence of toxosis and unplea- 
sant post-operative troubles. 


“ISOTONE ~ 
Liguip 


Isotone Liquid possesses all the qualities of a freshly 
prepared solution, and its self-sterilising non-toxic 
base ensures its keeping properties. 


lsotone Liquid represents 2°, Procaine Hydrochloride, 
1-40,000 Adrenalin Chloride in an isotonic isoionic 
(pH 6.5) self-sterilising base. 


‘2oz. Vacuum Sealed Bottles 
Less 10°, 


dozen bottles. 


F. H. FAULDING & CO. LIMITED 


Adelaide :: Perth :: Melbourne :: Sydney :: Brisbane and London 


for 
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strip, with labels 


ready tor 


MELBOURNE 


Johnson & Johnson's sterilised, absorbent 3’ Cotton Pellets afford considerable 


convenience for use in the dental surgery. 
of uniform size, shape, weight and absorbency. 
drying pulp canals, Johnson & Johnson's absorbent Points. 


HEMO-PAK 


Hemo- Pak prepared from oxidised cellulose 

achieves haemostasis through the marked affinity 
of cellulosic acid for Laemoglobin. No additional 
haemostatic agent (such as thrombin) is required 
Hemo-Pak facilitates a completely sterile tech 
nique. The 14” x 2”, 


inside 


4” x 23 yds. gauze 
the tube, for 
immersion in suture solution always 
immediate use 


PTY. LTD. SYDNEY 


They provide ready made swabs 
For further convenience in 


a 


ETHICON SUTURES 


Every Ethicon Suture is strong, pliable, smooth and ex- 
ceptionally uniform in diameter. There is considerable 
advantage in standardising upon Ethicon, not merely 
because the Ethicon label is \our assurance of finest 
quality, but also because Ethicon makes available a 
complete range of absorbable and non-absorbic sutures, 
in standard gauges and in a comprehensive range of 
materials. 


BRISBANE — ADELAIDE — PERTH HOBART 
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CLASSIC” 
(Acrylic) 
TEETH 


CLASSIC TEETH are duplications of beautiful natural teeth and 
ure completely dependable; each size in any given group is exact 
both in outline and in character to others of the same group. Sizes 
can be confidently relied upon to be consistent. 


UPPER ANTERIORS comprise 
22 sizes, sub-divided into 6 
groups, the relation of one pat- 
tern to another being desig- 
nated by the letters G, L, M, N, 
S, i.e., G for Giant, L for Large, 
M for Medium, N for Normal 
and S for Small. LOWER 
ANTERIORS consist of 6 
graduated patterns of beautiful 
design. A suitable size is avail- 
able for any upper set selected. 


POSTERIORS are covered by 10 patterns; 8 of anatomical design 
and 2 Z patterns, the latter being flat occlusal types. 


SHADES are represented by 10 colours numbered 37 to 47. Ranging 
from very light to dark they present a choice that will comply with 
every normal colour demand. : 


Obtainable from: 


Associated Dental Products Pty. Ltd., 


Bray’s Dental Supplies, 

185 Elizabeth Street, Catton Building, 
Sydney, N.S.W. 195 Liverpool Street, 

Sydney, N.S.W. 


Harcourt Neil Pty. Ltd., 

Richmond House, Wilcla Dental Co. Ltd., 
154 Castlereagh Street, 49 Park Street, 
Sydney, N.S.W. Sydney, N.S.W. 


also Victoria, South Australia and W. Australia. 
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There’s a big difference between 


A Horseless Carriage and a Jet Plane 


and there is a powerful difference, too, 


between other anaesthetics and 


*XYLOCAINE 


Ask the dentist who uses 
XYLOCAINE 


Manufactured by 


ASTRA, Sweden 


Available from authorised dealers 
Sole Australian Agents 
Commonwealth Dental 
Supply Coy. Pty. Ltd. 


Brisbane - Townsville - Sydney - Melbourne - Hobart 


* Registered Trade Name 
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Use in Dentistry 


OXYCEL designates oxidized cellulose prepared 
from various materials, such as gauze or cotton 
by a special process of oxidation which converts 
unoxidized cellulose into polyanhydroglucuronic 
acid—an absorbable haemostatic chemical. 


OXYCEL, supplied as individual, sterile strips, 
effects prompt haemostasis when applied to 
oozing surfaces, and when left in contact with 
incised tissues is readily absorbed. When wet 
with blood it becomes slightly sticky and swells, 
forming a dark-brown, gelatinous mass. As soon 
as this discolouration occurs, bleeding usually 
ceases. 


OXYCEL is supplied in glass vials each contain- 
ing 1 sterile strip 5 ins. x } in. 4 ply. 


FURTHER PARTICULARS ON REQUEST 


PARKE, DAVIS & CO. LTD. 


G.P.O. BOX 4198 SYDNEY 
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PORTE X 


“Co-pol” Denture Base 


Ethyl-methyl methacrylate Co-Polymer 


FRACTURE-RESISTANT 
having all the well-known attributes of acrylics 
PLUS very much greater RESILIENCE 


(Light, Mid and Dark Pink and Clear) 


From All Dental Supply Depots 


Wholesale Distributors: 


PAUL WITZIG & CO. PTY. LTD. 


55 YORK STREET, SYDNEY 


Telegrams: Box 1352, G.P.O., Telephones: 
Witzigo, Sydney SYDNEY BX 3147 
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| DILUTED, 


| Costs less thae 


There's a vital place for) 
Zephiran ..... 


Beard of Alayidimethyibenty ammonium 


in every modern surgery 


HAND & ARM SOAK 


MOUTH WASH 


THE DISINFECTION OF — 


BRACKET TABLE 


WEAD REST 


atu REST 


INSTRUMENTS 


PROSTHETIC APPLIANCES 


BAKELITE CONE 


SURGICAL EQUIPMENT 


FLOORS & WALLS 


Zephiran is an antiseptic of high germicidal and 
bacteriostatic potency. It offers a wide range of 
denta! applications from the disinfection of cut- 
ting instruments to its use as an_ effective 


antiseptic on mucous membranes and the skin. 


BAYER PHARMA PTY. LTD. 
S56 YOUNG STREET, SYDNEY 


Distributors: Fassett & Johnson Limited, 36-40 Chaimers Street, Sydne 
70 
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CHILDREN LOVE CLEANING their TEETH | |Z 
WHEN the REWARD isa 


GOOD TEETH CERTIFICATE 


This “Good Teeth’”’ 

Certificate featuring Alice 

and her friends has been specially 
designed for you to give 

to your child patients 


Remember also that professional size tubes ot 
Gibbs S.R. are available for distribution to your 
patients. Fill in the coupon below and forward 
to “‘Certificate’”’ Box 1590, G.P.O., Sydney. 


Please forward supplies of (a) Gibbs $.R. Good Teeth Certificate. 
(b) Gibbs S.R. Professional Size Tube. 


(Strike out item not required) 


z 

> 

z 

m 


ADDRESS 
= eee eee ee ee ee ee ee 
SR.S6.FPT 
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SECONDARY NUTRITIONAL DEFICIENCIES 


IN THE ADOLESCENT AND ADULT AGE GROUPS 


—frequently not obvious—but the accompanying avitaminosis is 
yet another indication for the use of ‘PENTA-VITE’ ADULT FORMULA. 


The concept of secondary nutritional deficiencies is relatively new but it is 
generally accepted that the following headings include many factors which 
can and do ‘‘condition’’ secondary vitamin deficiencies in patients, particu- 
larly the adolescent and adult age groups, receiving what would otherwise 


be an adequate diet 


Interference with f €9., economic state, ignorance. food fadisn 


alcoholism, Gnorexia of various origin, inace 


Ingestion quate therapeutic diet. etc 


eg anatomical or chemical interference with 
Interference with intestinal mucosa, achlorhydria, biliary disease 


Absorption. therapy involving colloidal absorbants, poraffin, 
etc 
Interference with | 
Utilization 4 eg hepatic lysfunction lrabetes, malignancy 
\ 


eg. rapid rowth as in infancy and childhood 


4 Increased ! pregnancy lactation. abnormal activity, fever, 
hyperthro:d sm therapy increasing metabolic 
Requirement | rate, senescence and old age acute and chronic 

wfections, etc 


5. Increased 
Destruction 


Increased 
< €g, polyuria due to various Causes actation, 
Excretion L therapy involving excessive fluid intake, etc. 


Pen 


INFANT FORMULA 

ee Formulated to provide daily to each age 
yr group the full vitamin intake recommended 
by the National Research Council of US.A 
(1948). 


eg. achlorhydria, therapy involving arsenicals 
sulphonamides, alkalis, etc 


ADULT FORMULA 
Children over six years and adults. 
INFANT FORMULA 
Infants and children to 6 years. 


Ethical Division NICHOLAS PTY. LTD. Melbourne Sydney, Brisbane, Adelaide, Perth 
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The C.L.G. nitrous oxide-oxygen appara- 
tus provides a valuable insurance as, 
should an emergency arise during any 
procedure, OXYGEN is readily 
available. 


C.1G. medical representatives will 
gladly provide full information 
concerning the complete range 
of equipment, including imported 
anesthetic apparatus 


Lower rates apply for gases sup- 
plied in larger cylinders and 
marked economy is obtained where 
the consumption of gas is suf- 
ficiently high to warrant their use 


1S EXPERIENCED AFTER 


NITROUS OXIDE- 
OXYGEN 


DENTAL ANAESTHESIA 


Following a few breaths of oxygen 


after nitrous oxide-oxygen adminis 


tration, reflexes return quickly to the 


patient, who is ready to leave the 


surgery in a minimum of time. A 
vaporiser for the C.I.G. dental appa. 
ratus is available should a_ volatile 
supplement be desired. When nitrous 
oxide-oxygen and a volatile agent are 
combined, minimal doses of each pro 
duce the desired plane of anzsthesia 


SUBSIDIARY 


THE COMMONWEALTH 
INDUSTRIAL GASES LIMITED 
138 BOURKE ROAD, ALEXANDRIA, N.S.W. 
COMPANIES 


1N ALL STATES 
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“This is a book that should be in the hands 


of every dentist”? (Reviewer's comment.) 


In this new publication, the dental practitioner 


will find much of absorbing and technical interest, 
presenting, as it does in a concise manner, the 
development of the hot Cathode X-Ray tube, the 
High Tension Transformer, the X-Ray Tube Unir 


and complete apparatus 


Of paramount importance are the techniques for 
radiography of the teeth, jaws and skull as related 
to the practice of dentistry. Each technique is 
described fully and profusely illustrated by 
diagrams, photographs and radiographs. 

“X-RAYS IN DENTAL PRACTICE” is available 
to you now for £2/2/-. Mail the coupon below 
or call at your nearest PHILIPS branch office 


for your copy. 


COMPREHENSIVE, UP 
em TO THE MINUTE... 
"X-RAYS IN DENTAL PRAC. 
TICE” is handsomely bound, 
profusely illustrated and indexed 
for quick, easy reference Ir 
includes the following sections: 

> Dental X-Ray Apparatus. 

Dental Radiography—Intra-Oral 

Dental Radiography—Extra-Oral 

The Dark Room. 

Essential Accessories 

DON'TS of Dental Radiography 

SOME useful hints and rules 


“X-RAYS IN DENTAL 
PRACTICE" 
by G. H. HEPPLE 
120 pages—162 illustrations . 


At left: A selection of the many 
illustrations and diagrams. 


PHILIPS ELECTRICAL INDUSTRIES 
PTY. LIMITED 


Sydney: 69 Clarence Street. BX 1661 
Melbourne: 590 Bourke Street. MU 609! 
Brisbane: Reid House, 148 Edward St. B 2666 
Adelaide: Wyatt House, 119 Grenfell Street. 
W 2241 . Perth: 381-5 Murray St. BA 3731. 


Please send me co copy of ‘X-RAYS IN DENTAL 


cheque 
PRACTICE.” enclose for £2/2/-. 


ADDRESS 


PG4-52 
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For unwanted bleeding in dental surgery 


and which are often difficult to control by ligation. 


subsequent removal from the site of application. 
Gelatine Sponge A& 
(1) Completely effective as a hemostatic. 


antibiotics such as penicillin of streptomycin. 


minimum. 


(5) Is transparent to X-rays. 


the world. 


is supplied sterile in three sizes. 
one piece; packages of six. 
ing one piece; single tubes. 


containing six pieces; packages of six. 


An absorbable haemostatic 


Gelatine Sponge A & H has a particular application in dental surgery 
for those cases of primary and secondary bleeding which are undesirable 


loss and, because it is completely absorbed, obviates the necessity for 


(2) Does not inactivate, and can be used in conjunction with 


(3) Consists only of purest Gelatine, therefore of animal origin 
and ‘thus tendency to foreign body reaction is reduced to a 


(4) Is readily absorbed by the normal action of Phagacytosis. 


(6) Is pliable and can be moulded easily to any shape or size. 
(7) Is stable to heat and has been sterilised by heat. 


(8) Value in Dental Surgery proved by widespread trials by 
prominent Dental Surgeons in many countries throughout 


No. 1. Strips 2cm. x 6cm. x 0.7cm. in glass tubes each containing 
No. 2. Strips 10cm. x 20cm. x 0.lcm. in glass tubes each contain- 


No. 3. Thin Wafers 2cm. x 2cm. x 0.lcm. in glass tubes each 


GELATINE SPONGE A & H 


Literature and fullest information will gladly be furnished on request. 


ALLEN & HANBURYS (AUSTRALASIA) LTD. 


REGISTERED OFFICE, N.S.W.: 418 ELIZABETH STREET, SYDNEY 
SURGICAL INSTRUMENT SHOWROOMS: 41 HUNTER STREET, SYDNEY 
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Your guarantee 


of consistent quality 


Every package of “Kallodent’” dental 
acrylic is backed by ICIANZ technical 
service and quality control. 


The powder is of uniform quality. 


The liquid is not merely acrylic monomer 


-It is a specially refined grade prepared 
for one purpose; dental work. These two 
components have been developed to give 
specific results under known conditions 
—and to give them consistently. 


ICIANZ technical service is freely avail- 
able to all “Kallodent” users. 


WARNING: No responsibility can be accepted by 
ICIANZ for the performance of 
either “Kallodent” powder or liquid 
if it is used with any material other 
than its opposite liquid/powder com- 
ponent. 
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More 
efficient 

all 


LOW CUSPS —for 
freedom in lateral! 
movements with mini- 
mum grinding 


In the course of your work you probably en- 
counter many different denture techniques. But 
whatever they are, you will find that . 


. the more efficient, stable and comfor- 
table dentures will always present the same 
common denominator —‘‘Anatoform’’ New Hue 
20° Posteriors. 


NARROW OCCLUSAL 
CONTACT —for shear- 
ing food with maximum 
efficiency and minimum 
pressure 


It matters little to 20° Posteriors just which 
technique is employed, so long as it is based on 
sound scientific principles and its objective is 
MINIATURE FINE comfort and efficiency. For that is the kind of 
KNIVES which interact és 

scientifically for easier teeth ‘‘Anatoform’™’ New Hue 20° Posteriors 

i ‘ d 

manda. are —completely adaptable and 100 per cent. 
efficient. 


HU E 20° 


AMPLE FOOD TABLE— 
for holding food on the 
teeth during mastication 


POSTERIORS 


Manufactured under patented processes for : 
THE AMALGAMATED DENTAL CO., LTD. (INCORPORATED LONDON, ENG.) 
124, Exhibition Street, MELBOURNE, and at 160, Castlereagh Street, SYDNEY 
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PHONE WL 1053 


148 ROWE STREET + EASTWOOD 


What is the best way 
to clean them? 


Every patient you fit with new dentures 
is likely to ask that question. 


The best answer you 
can give is ‘Steradent’. 
Dentures can be super- 
ficially cleaned with 
soap and water, but 
THOROUGH cleaning 
ealls for immersion in 


“Steradent’. 
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‘Steradent’ cleans, deodorises 
and disinfects by the action 
of one of the most powerfully 
safe of all natural purifying 
agents, oxygen. 


Steradent 


‘oxygen-cleans’ and 
sterilizes all dentures 
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ROUND-ENDED natural bristles 
make ‘Wisdom’ a 


real tooth-and-gum brush 


Smooth 


TISSUE-TONING 
Comfortable 


you have been telling your patients 
for years and years that massage of 
the gums is just as important as cleaning 
the teeth. Yet it has always been hard 
to get patients to follow this advice when 
they found that toothbrushes with knife- 
sharp bristles gave them tender, bleeding 
gums. 


Round-ended Wisdom Wisdom has solved the problem by 
bristles 


giving every bristle an individually 
rounded end. These Wisdom bristles are 
so smooth they give gums a stimulating 
massage without any discomfort. 
Another important point—the arrange- 
ment of the bristles on every Wisdom 
= i brush ensures the most thorough cleans- 
Ordinary knife-end ing of the teeth. Recommend Wisdom 
eee brushes to your patients. 


Wi. $ ad OM TOOTHBRUSHES 


“The Dental Journa! 


of Australia” 


Say you saw it in 


SS 
a 
is 


The Dental Journal of Australia. June, 


FREE DELIVERY 


ESTAB 


TO ALL 


30 YEARS) 


STATES 


For Ouality and Econom) 


in all your Printing. 


All kinds of Dental 
Stationery and Chart Cards. 

Let us know your requirements 
and samples with prices will be sent 


207 GEORGE STREET, SYDNEY 
FJ 1041 <2 tines) 


4 C 0 " A G For Positive Control of Haemor- 
an d rhage and Relief of Post-Operative 
C 1) A G S E D Pain and Soreness. 
CLINIC ALLY.PROVED Use, and prescribe with confi 
DENTAL HAEMOSTATICS lence CO-AG and CO-AG-SED. 


we 


| 
) 


— 


CO-AG and CO-AG-SED are indispensable; 
to the busy practitioner. They are available 
from Chemists and Dental Depots. 
MEDICUS LABORATORIES 


73 YORK STREET. SYDNEY. Phone: BX 1991. 
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POLY-PLAST catalysed DURAN is 1 COLD- CURING ind COLOUR-CONSTANT 
acrylic material. Be : STONEHARD in 6 minutes 1 temperature 


n boxes o! 


DURAN-CATALYST 


1 in small tubes 


Manufactured by Prothoplast Co. Ltd., Rothrist. Switzerland. 


67 ODUS ALLOY 


IS THE CLASSIC COMPOSITION OF DR. BLACK, 67 PER CENT. SILVER, 27 as 
CENT. TIN, 5 PER CENT. COPPER, 1 PER CENT. ZINC. Silver ntent corresy 
to the Specification of the American Bureau of Standards. 


Manufactured by Odus Dental Co. Ltd., Dietikon, Switzerland. 


NEOS RUBY DISCS, 
RUBY ACRYLIC TRIMMERS & 


1 very nice sm € t 
NEOS RUBY TRIMMERS 
eat, tnere is n er 1 aeformation o! the denture 


NEOS RUBY CARVERS for accurate finishing work of a 
Manufactured by Neos Dental Co. Ltd.. Geneva, Switzerland. 


Stocks available at 


Associated Dental Products Pty. Ltd. 


M 4380. 185 Elizabeth Street, Sydney. MA 3278. 
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Transparent Odus Acryl Crown 


tor making individual jacket crowns of synthetic resin in the 
mouth of the patient. 


The Odus Acryl! Crown used in Treatment of a Diastema by 
Dr. Fred Zlaty, Dentist, La Paz, Bolivia, South America. 


APPEARANCE OF TEETH. 


before treatment, after treatment. 


In every country in the world, the Odus Acryl Crowns are proving of very 
great value and help to the profession. 


Ask your dealer for mould charts and a copy of Dr. Simons’ brochure, 
which gives you full information for working with the Odus Acryl Crown. 


The Odus Ac wus are in stock at: 


Associated Dental Products Pty. Ltd. 


185 Elizabeth Street, Sydney, 
and also obtainable at your normal supply house in every State. 


Manufactured by 


Odus Dental Co. Ltd. 


Dietikon, Switzerland. 


Australian representative: 
MARTIN HALAS, Box 1996 G.P.O., Sydney. 
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MEISINGER 


DENTAL BURS 
AND CUTTERS ARE 
BACK AGAIN 


PRODUCT OF OVER 60 YEARS’ MANUFACTURING 
EXPERIENCE, THESE INSTRUMENTS ARE WORLD FAMOUS 
FOR THEIR SUPERLATIVE QUALITY AND ABSOLUTE 

RELIABILITY. 


STOCKED IN N.S.W. BY : 


BRAYS DENTAL SUPPLIES, 
195 Liverpool Street, SYDNEY. 


HARCOURT NEIL PTY. LTD., 
154 Castlereagh Street, SYDNEY. 
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SPECIAL DISPLAY 
OF METAL-AND-GLASS CABINETS 


This MOBILE cabinet has two opaque-glass doors, easily cleaned 
monel metal top, two plate glass shelves. Height 35” x 23’ x 15”. 
Available with tray for sterilizer. 

Inspection of our range of mobile cabinets, traymobiles, 
sterilizer cabinets is welcomed. 

MOBILE ENGINES—we have a display of mobile electric 
engines, with foot controls. 


The Commonwealth Dental Supply Company Pty. Ltd. 


206 Castlereagh Street, 
SYDNEY. 
M 4818. Box 1922, G.P.O. 
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